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A Clinical Address 


SERUM SICKNESS. 
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I HAVE now set out the main facts of serum disease from 
the purely clinical standpoint. It must be agreed that the 
phenomena of this affection differ widely from those which 
have long been known to be associated with a considerable 
number of drugs which are in frequent use, such as quinine, 
morphine, and copaiba. The peculiarities of serum sickness 
as compared with the effects of these drugs are, the latent 
period, the acute febrile erythema at the end of it, and the 
shortening of the period in certain special cases. Amongst 
the effects of ordinary drugs are found tolerance on the one 
hand and cumulative action on the other. Neither of these 
results is met with after seram treatment as usually carried 
out. The whole course of an attack of serum sickness, 
including the latent period, bears a closer resemblance to an 


attack of an acute infectious exanthem than to any other 
disease. 


RESULTS OF EXPERIMENTS ON ANIMALS. 


To find an explanation of serum sickness and an indication 
of its occurrence naturally in the human subject it is neces- 
sary toturn to the results of certain experiments on animals. 


Some of these experiments were designed and carried out 
for the express ‘purpose of throwing light on the puzzling 
facts of the disease. 1 say ‘‘some of these,” for others of 
them were performed in the course of an inquiry into the 
nature of immunity. It is, however, an interesting fact that 
not only was the common form of serum sickness well 
known, but also several cases of the abnormal reaction had 
been published, before Arthus and Richet stumbled upon 
the phenomena of that condition to which the latter applied 
the term anaphylaxis; and it isa still more interesting fact 
that the symptoms of anaphylaxis, as they appear in ‘‘ used” 
guinea-pigs, had been seen by those who were engaged in 
standardising antitoxin in the laboratory also before the two 
workers whom I have mentioned made public the results of 
their experiments. We may go even further back and recall 
the reactions we used to see in the early nineties in tuber- 
culous patients treated with Koch’s tuberculin. 

Possibly, however, it is a want of communion between 
the observer at the bedside and the worker in the 
laboratory which accounted for the delay in the recognition 
of the identity of the two sets of phenomena. This is a 
misfortune to each party which seems to be inherent 
in the specialisation of to-day. But whatever may have 
been the cause, it is the fact that certain phenomena of 
some importance, subsequently found to be closely allied, 
had been noticed both in the wards and in the laboratory for 
some time before any attempt was made to connect them. It 
was, indeed, not till 1906, 12 years after the introduction of 
the serum treatment, that the occurrence of deaths imme- 
diately. after the injection of serum led Rosenau and 
Anderson, of the Public Health and Marine Hospital 
Service of the United States, to investigate their cause.2* ~’ 
Attention was then directed to the experiments of Richet 
and Portier, Arthus, Theobald Smith,"! and* Otto,” on the 
one hand, and tbe clinical facts, especially as they had been 
set forth by von Pirquet and Schick, on the other. 


Now I am turning to these experiments with the view of 
finding an explanation of serum sickness, and especially of 
its abnormal forms, and of ascertaining whether it exists 
under natural conditions. I must, however, qualify this 
statement by adding that it is not my intention to discuss 
the whole question of natural, still less of experimental, 
anaphylaxis. I do not feel myself to be competent, even 
if I were minded, to do so. So far as clinical questions 
are concerned, I shall confine myself to the diseases with 
which I am most familiar, and shall draw upon my reading 
of the results of experiments made by others only so far as 
they are connected with clinical data. 
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Nomenclature. 


But first a word or two as regards nomenclature, and 
especially the term anaphylaxis. 


In the year 1902 Richet® was investigating certain 
problems in immunity. He injected into dogs a poison 
which he had extracted from the tentacles of certain Actinie. 
He found that after an interval of a few days particular 
symptoms were produced. He further found that if, several 
days after this injection, another injection of the poison was 
given, the animal, far from having received any protection 
or prophylaxis from the first dose, was more vulnerable, 
and the symptoms occurred with greater severity and after 
a shorter latent period. To this condition of exalted sensi- 
tiveness Richet applied the term anaphylaxis, by which he 
meant a condition which was the opposite of prophylaxis. 

Subsequent observers have called the first dose of toxin or 
other agent the sensitising dose and the second the reacting 
dose. An animal cannot with certainty be known to be in 
an anaphylactic state until it has been shown to be so by the 
results of the reacting dose. It will have already been 
gathered from my description of serum sickness in the re 
injected that not every person who receives a primary injec- 
tion of serum is sensitised; at any rate, not every person 
shows a reaction even to the reacting dose. In fact, 74 out 
of 203, or 36 per cent., re-injected persons showed no signs of 
anaphylaxis. 

Now, there has been a disposition for some time past to 
include ordinary serum sickness, the normal reaction to 
serum, amongst the examples of anaphylaxis. With all 
due deference to the opinion of several high authorities, I 
venture to think that such an extension of the term is 
wrong and has led to confusion. Asa matter of fact, as the 
evidence I have brought forward shows, not even the person 
who has undergone a normal reaction after a primary or 
sensitising dose necessarily exhibits a reaction of any kind 
after the reacting dose, though there is a certain amount of 
evidence to show that a large proportion of them do. So far 
as serum sickness is concerned, the terms anaphylaxis and 
its synonyms should be confined to the abnormal! reactions 
which often follow a reacting dose, and are seen in a few 
ersons, especially asthmatics, after a primary injection. 
*resumably these latter persons have either been born 
anaphylactic or they have been sensitised in some unknown 
way. When, therefore, I make use of the word anaphylaxis 
I mean the condition of supersensitiveness as evidenced by 
an abnormal reaction. There may be objections to this 
limited use of the word, but I venture to think that they are 
neither so many nor so weighty as are those to its wider 


emp!oyment. At any rate a definition makes for clear 
meaning. 


Anaphylaxis in Animals. 


The experiments which laid down the groundwork of our 
knowledge of anaphylaxis consisted mostly in injecting 
various substances into animals and then giving secondary 
injections of the same or other substances after varying 
intervals. From these experiments certain facts have 
emerged most clearly. 


One is that in order to sensitise an animal a protein 
substance must be employed. Another, that the protein 
may be any protein, vegetable or animal, provided that, in 
respect of animal proteins, the protein is not derived from 
the same species of animal as the one under treatment, or 
from a very closely allied species. A third is that in order 
to evoke the anaphylactic symptoms the same protein as 
was used for the sensitising must be used for the reacting 
dose. A very smal! dose will sensitise; for the reacting a 
larger one is usually necessary. 


In some animals supersensitisation is very readily induced 
and the sensitiveness is extreme. The guinea pig, for 
instance, can be sensitised with a minute fraction of a 
c.cm. of serum, and a reacting dose of 2 or 3 c.cm. will, 
quickly give rise to anaphylactic symptoms which may 
rapidly prove fatal. Again, the symptoms of anaphylaxis are 
different in different species of animals, but. on the whole, are 
the same for the same species, no matter what protein is used 
for sensitisation. The only variation to be found in the 
same species of animals is that which depends upou the 
route by which the protein is made to enter the system 
that is to say, whether by ingestion, or by subcutaneous, 
intraperitoneal, intravenous, or intracerebral injection. 
Even then the variation affects rather the length of the 
latent period than the character of the symptoms. So that 
the rule may be laid down that for the same species of 
animal, whatever be the protein, the symptoms are the 
same. This is, it seems to me, the most important of the 
facts ascertained. There are other results to which I may 
have occasion to refer later. 

K 
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ANAPHYLAXIS IN MAN. 


Now since the symptoms of anaphylaxis vary with the 
animal, but not with the protein, it is not essential to my 
purpose to give an account of theni as they are manifested in 
different animals. The animal which interests me at present 
is man. In him the anaphylactic variety of horse-serum 
sickness is, in accordance with the law mentioned above, 
but an instance of what may be termed protein sickness in 
general; and if we are to find examples of anaphylaxis 
in the field of clinical observation we must look for the 
symptoms with which we are familiar in the anaphylactic 
variety of serum sickness. 

I think that the results of the experiments in animals 
justify me in insisting upon this point. And just as I have 
protested against the too wide use of the term anaphylaxis, 
so must I raise an objection to the looseness with which a 
large variety of clinical phenomena have been claimed as 
examples of anaphylaxis, even in its restricted sense, 
apparently either because they exhibit some of the symptoms 
of the condition as it is met with in some animals, or merely 
because they are odd and have hitherto remained unexplained 
by other hypotheses. 

The anaphylactic symptoms of protein sickness in man in 
its most severe form are a rash—nearly always urticaria, but 
occasionally a blotchy erythema—cedema of the skin, and 
occasionally of the mucous membranes, respiratory embarrass- 
ment (perhaps in some cases due to invasion of the mucous 
membrane of the respiratory passages by the urticaria, in 
others to a spasmodic arrest of the respiratory muscles at 
the end of inspiration), and occasionally collapse. In some 
cases there is no rash; but in most of them there is some 
cutaneous symptom, cedema or a sensation of pricking. In 
what conditions do we find all or most of these symptoms 
present? Without doubt I think I may say, in a few cases 
of so-called poisoning as, the result of eating certain 
shell-fish or fruits, or of bites of some insects. 


Anaphylaxis (1) after Serum Injection and (2) following Wasp 
Sting. 


I will relate two illustrative cases. The first is reported 
by Blain,‘ and this I bring forward as an instance of serum 
anaphylaxis. 


Miss A., aged 24, a trained nurse, during the winter of 1905 entered 
the diphtheria ward, and was given 1900 units of antitoxin on two 
different occasions, six weeks apart. The first caused no reaction—a 
slight irritation formed around the point of the second injection. 

On Jan. 24th, 1907, the patient developed a sore-throat. The follow- 
ing day a membrane appeared on the tonsils and some spots on the 
peritonsillar structures. The patient was given 3000 units of anti 
toxin in the gluteal region at 6 P.M. Within 20 minutes following 
the administration of the serum a profuse urticaria appeare { over the 
entire body. The cedema of the periorbital tissue completely closed the 
eyes. The patient was greatly prostrated, respiration sighing, absence 
of radial pulse, complained of feeling faint and chilly, also of fullness 
in the throat. The bowels moved freely at 8.45 p.m., the patient com- 
plaining of cramps in the bowels and soreness in the stomach. 

At 9 p.m. the radial pulse became perceptible, but was thready and 
intermittent ; 10 30 P.m., pulse low in tension and irregular; 11 P.M., 
pulse somewhat improved, respiration still sighing. patient very rest- 
less; 12 midnight, bowels again moved freely ; 3.30 to 5 a.M., the 
patient slept, but was restless during sleep, urinated 25 ounces at 
0.30. At7 A.M. pulse 88; patient ‘coughing a great deal from bronchial 
irritation, at 6 o'clock was able to retain smail amount of nourishment. 

Temperature went from normal to 100° F. shortly after the injection 
of the antitoxin, bat otherwise did not go above 99°. The urine con- 
tained albumin and hyaline and granular casts for several days. After 
a few days in bed the patient gradually recovered. 


The second case is reported by T. R. Atkinson,’ and I 
relate it in his own words: 


Patient, a married woman, aged 40, had always enjoyed good health 
except for periodical attacks of migraine. On Sept. 6th she ate a 
smail fried sole for dinner. On Sept. 7th she had rartridge for dinner, 
and also had it cold for supper on Sept. 8th. No other suspicious 
food of any kind wastaken. On Sept. 8th she went to bed fee'ing as 
usual. At 7.45 4.M., on Sept. 9th, she awoke feeling an urgent desire 
for stool, s'ipped on a dressing-gown, put her feet into slippers, and 
went into the lavatory. Just as she reached it, she felt a most intense 
pain in her left foot, and found a wasp had stung her on the outer side 
of the great toe, just at the level of the great and second toes. Sne 
killed the wasp. The pain wasexcruciating. She had often been stung 
before, but had never felt such pain as this. 

She walked back to her bedroom aftar the bowels had acted, and 
within five minutes she began to itch all over, and felt herself swelling 
from head to foot This was followed by abdominal pain and a desire 
to defecate. she tried again to go to the lavatory, but remembers 
nothing more. Her busband tells me that he was present, and that his 
wife was much fr'gh’ened an‘ suffering from shock. The bowels acted 
before she had time to reach the w.c., although it was adjoining the 
bedroom. She then collapsed, and her husband and a maid carried her 
back to bed. She was then unconscious. 

I arrived about 94.M. She had swallowed a little brandy before my 
arrival. I found her in a semi-conscious condition and the whole bodg 





irregularly convulsed. She rallied when spoken to and then relapsed into 
apparent unconsciousness again, The pupils were normal and reacted 
to lignt, and the corneal reflex was not affected. The whole of her 
body was covered’ with a dark, measly rash. There was a mark on the 
toe where the sting had been inserted, but otherwise there was 
nothing to distinguish the affected toe from any other part. The skin 
felt hard and tense and brawny. The hands, and especially the finger 
tips, were livid. The face was congested and the eves suffused. She 
tells me there was a feeling of nausea all thetime. The skin was cold 
the pulse feeble, and the heart-sounds faint. A distinct wheeze could 
be heard over the chest. An emetic of salt-and-water was given and a 
little grumous fluid was ejected from the stomach. 

At 10 a.m. she felt better, but complained of tne tight feeling all over 
the skin and the difficulty of breathing. 

At 2 p.m. the rash had almost gone. She felt much better, but there 
was still some dyspncea and feeling of constriction. There was a round 
erythematous patch on the dorsum of the left foot about 14 inches in 
diameter. I thought she was nearly well again. 

At 9 p.m I found her very hot and flushed and the skin now covered 
again from head to foot with a very bright scarlatiniform rash, and on 
the back and hips were many extensive wheals. 

On the morning of Sept. 10th all rash had practically gone, but there 
was some cedema of both eyelids. All the other symptoms had dis 
appeared. I would add tbat each time the bowels acted there was a 
little bright blood in the motions. 


The resemblance between the symptoms of these cases is 
striking, and suggests a similar cause for each. They are 
both of extreme severity. But in some of the cases of known 
anaphylaxis in man, as shown by serum sickness in the re- 
injected, the symptoms are very slight; indeed, they may 
be said to be trivial, for they may consist of little more than 
an eruption of urticaria, sparse and fleeting and yet strictly 
anaphylactic, because it appears after a latent period of a 
few hours or even minutes. We may therefore argue with 
propriety that the much more frequent cases of mild reaction 
seen as the results of the agencies I have mentioned (shell- 
fish and the like) are quite as much evidence of an anaphy- 
lactic state as are the alarming symptoms such as occurred 
in the case of wasp-sting related above. These minor 
manifestations of anaphylaxis often, but not always, recur 
time after time in the same person, so that the condition 
which favours their occurrence is of some duration. 


Variations in Susceptibility. 


In some cases the patient may grow more sensitive as 
time goes on, as in the following remarkable case recorded 
by G. Billard.’ 


Dr. I. N. came of ancestors suffering from arthritis in an acute form, 
but he only of the family had had poisonous nettle-rash. During his 
childhood he ate daily, and in considerable quantities, all kinds of sea 
fish, and crustacea without any apparent change in his health, which 
up to then wasexcellent. At 18 years of age certain things happened. 
1. When 18, at an evening meii, he partook of skate; at the end of the 
meal, left alone by the guests, he was affected with inconvenience in 
breathing, with a generalised form of nettle-rash, and afterwards with 
asphyxia; ipecacuanha was given, and a complete cure effected in one 
night. 2. Some months later at the evening meal he ate some 
mussels. Atthe end of the repast the same acute symptoms occurred, 
and the same cure was effected by an emetic. 3. When 19 vears, he 
partook of some sea-crayfish at the evening meal. Towards 11 o'clock 
cutaneous nettle-rash appeared, with hissing noises in the bronchial 
tubes. Of course, after each occurrence he gave up the incriminating 
food, 4. When 25 years old, one evening he was tempted by some very 
fine mussels. He ate one onlv. In the night he was attacked by a 
mild form of nettle-rash. 5 When 50 years of age, he ate oysters in 
the evening; in the night nettle-rash and hissing noises in the 
bronchia! tubes ensued. 6, At 56 years, he ate a little red mu let from 
the Mediterranean, and this caused a mild fit of asthma and some 
irritation in the chest in the night. 


Quite recently R. 5. C. Edleston has reported the case of 
a girl, aged 11 years, who was chronically anaphylactic to 
egg albumen from the age of 12 months." 

On the other hand, some persons appear after a time to 
become tolerant, and the reaction can no longer be pro- 
duced. Whether a human being becomes tolerant of horse 
serum I have never had the opportunity of ascertaining. I 
have only on two occasions known a person to be injected 
more than twiae at long intervals. 

The first case was that of a girl, aged 5 years, who received a 
re-injection 415 days after the primary injection. There was an 
accelerated reaction the next day. Fifty-four days after the re-injection 
she received a third, and there was a slight local reaction the next day. 

The other case was that of a boy aged 4 years. A re-injection was 
given 50 days after the first, and there was no reaction of any kind. A 
third injection was given 33 days after the second; next day there was 
a slight local reaction. 

In each of these cases, therefore, there was a slight 
accelerated reaction after the third injection; in the one 
case 470 days after the first and 55 days after the second 
injection, and in the other 84 days after the first and 34 
after the second injection. The second of these cases, and 
also that which I have quoted from Blain, reveal the curious 
fact that a person may not be in an anaphylactic state at 
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the time when a second injection is given and yet may be at 
the third. It is quite evident, however, that so far as man 
is concerned the questions how long the anaphylactic 
condition persists, why one person becomes tolerant and 
another more sensitive, and whether there is any periodic 
variation of sensibility, cannot at present be answered, and 
that we are much in want of accurate histories and clinical 
accounts of cases both of known and supposed protein 
sickness, 
anaphylactic State in Non-injected Cases. 

Another interesting and important question is, How do 
those persons become sensitised who have never before 
received an injection of serum? Experimental evidence 
supplies two possible answers. 


Rosenau and Anderson” showed that the anaphylactic 
state can be transmitted by the female guinea-pig to her 
offspring, whether she has been sensitised before or after 
conception. The condition cannot be transmitted by the 
male animal. I[ have not come across any experiments 
which have been undertaken to find out whether it can be 
transmitted to their young by these guinea-pigs which have 
been sensitised before birth, nor have I had the opportunity 
of treating with serum any patient whose mother had been 
so treated before the YS. birth. Experimentally and 
clinically the facts of the transmission of an acquired 
anaphylaxis require working out. 

Again, the observers I have just referred to state that 
supersensitisation may be produced in guinea-pigs by feeding 
them with excess of protein. This method of inducing 
anaphylaxis does not appear to be so uniformly successful 
as the injection methods. Indeed, there is some disagree- 
ment amongst investigators on the subject. There appears 
also to be some discrepancy between the results of two sets 
of Rosenau and Anderson’s experiments. In order to 
sensitise guinea-pigs by feeding them with horse serum it 
was necessary to feed them with it daily from 10 to 14 days. 
On the other hand, if for 10 days daily injections of small 
quantities of serum were practised on these animals, the 
result was that they usually became refractory to the 
reacting dose and failed to exhibit anaphylactic symptoms. 
In the case of the animals supersensitised by feeding the 
anaphylactic phenomena were evoked by an intraperitoneal 
reacting dose. 

Rosenau and Anderson do not appear to have tried whether 
the administration of the reacting dose by the stomach pro- 
duced the symptoms. If the production of the anaphylactic 
state by the ingestion of proteins and the hereditary trans- 
mission of that state are placed on a firm basis experi- 
mentally, then some explanation is afforded of the occasional 
occurrence of the state in certain individuals without 
previous or obvious sensitisation. 


Anti-anaphylazis. 

The refractory condition produced by repeated daily injection 
has also been found to be present in sensitised animals which 
have been made to react by the reacting dose, but have 
recovered from the anaphylactic attack. Yet there are 
reasons for believing that this condition of anti-anaphylaxis, 
as it has been called, is not permanent, and that in some 
eases, at any rate, it may be very transient or even absent. 
I have on some 14 or 15 occasions supplemented a re-injec- 
tion by further injections within a few days ; but in only 
two cases has there been evidence of anaphylaxis as shown 
by the occurrence of an abnormal reaction. 

A gir!, aged 1 year, was re-injecte 1 57 days after the primary injec- 
tion. There was an immediate reaction, not severe, an hour later. 


Eight days after the re-injection she received a third; two days later 
there was an accelerated reaction. 

A boy, aged 10, received a re-injection on the seventy-fourth day 
after the first injection. A rash came out almost at once. The next 
day he was given a third injection, and again a rash immediately 
followed. 

It would therefore appear that in the human subject there 
is not necessarily anti-anaphylaxis directly after recovery 
from an immediate reaction. And one of the two cases I 
related previously shows that anaphylaxis may be present 
seven weeks after recovery from an accelerated reaction. 


Cases which may not be Examples of Anaphylazvis. 

I have stated above that in my opinion the disposition to 
stamp as examples of anaphylaxis a large number of 
affections, such as the shock which follows severe burns, 
exophthalmic goitre, migraine, epilepsy, and the like, is 
premature. I have enumerated the cardinal symptoms of 
anaphylaxis in man; but apparently some observers are 
prepared to diagnose the condition by a fall of blood pressure, 
a lowering of temperature, a fit of unconsciousness, leuco- 
penia, or eosinophilia. 





The last-mentioned condition has been regarded by some 
writers as almost pathognomonic. But far from admitting 
that the diseases or conditions which I have just mentioned 
are evidences or examples of anaphylaxis, I will go so far as 
to say that it is not unlikely that a few of the cases in which 
an injection of horse serum has been followed by serious 
symptoms and even death, are not examples of anaphylaxis 
but are instances of the effects of some such accident or 
pathological state as the injection of air into a vein or the 
status lymphaticus. 


Relation to Idiosyncrasy to Certain Drugs. 


Attempts have been made to connect ordinary anaphylaxis 
with the idiosyncrasy which some persons possess towards 
certain drugs, such as quinine and the iodides, and some 
curious experiments have been made which bear on the 
subject. 


Thus Bruck® found that the serum of persons who were 
over-sensitive to iodoform, when injected into guinea-pigs, 
rendered the animals more sensitive to the injection of 
iodoform than were normal animals—that is to say, the 
animals were passively sensitised. Manoiloff?! has found 
that the same holds good as regards the serum of persons 
who are susceptible to sodium bromide and sulphate of 
quinine, at any rate if the serum is obtained at the time 
when the person is under the influence of the drug. 

It has been suggested that in these cases the anaphylactic 
state is induced in an indirect manner, that the drug splits 
up protein molecules so that other proteins are formed, and 
that it is to these that the animal becomes susceptible. This 
condition has been termed ‘secondary anaphylaxis.” But 
while I can understand this explanation when applied to 
some of the cases in the susceptible human subject, it does 
not seem to me to afford a satisfactory explanation of the 
results of the experiment on the guinea-pig. 

The suggestion that the splitting up in the body of a 
normal protein of the body by an agent such as quinine can 
give rise to the anaphylactic state has led to still more 
ingenious hypotheses. If anaphylaxis is to be produced, 
then one or more of these secondary proteins must be of the 
nature of an alien protein, so far as the animal affected is 
concerned. If it be granted that an alien protein can be 
formed in the living body out of its normal proteins by the 
action of an agent introduced from outside, is it too much to 
grant that the processes of disease not directly set up by an 
external agent may also bring about a similar result? It 
has been argued with some plausibility that a man may be 
sensitised by the degeneration-products of his own tissues, 
and that this is an explanation afforded of some of the 
curious outbursts which are occasionally witnessed iu such 
affections as nephritis, especially when they are chronic. 

In support of this view are cited experiments such as 
that of Uhlenhuth,* in which a guinea-pig, sensitised by the 
intravenous injection of an emulsion of one of its own 
lenses, was found to be in the anaphylactic state when, 
three weeks later, it was similarly treated with an emulsion 
of the other lens. Butif this suggestion contains any truth 
there should be found in these manifestations of anaphylaxis 
the features of protein sickness. We ought to find evidence 
of the reacting dose in a sudden, perhaps severe, outburst of 
anaphylactic symptoms as seen in the abnormal! reactions of 
serum sickness. I think that we ought also to find evidence 
of ordinary serum sickness, as shown by the appearance of 
certain rashes, with or without pyrexia and other symptoms. 


SERUM SICKNESS AND ACUTE INFECTIOUS DISEASES. 


This brings me to the last question I propose to discuss— 
namely, Do we ever meet with natural serum sickness of the 
normal variety? All the literature I have read on the 
subject deals almost entirely with anaphylaxis. So closely 
have the minds of those engaged in pursuing the subject 
been concentrated upon the anaphylactic form of serum 
sickness that the question of the occurrence of the ordinary 
form of the affection seems to have escaped attention. 

Even if the wider sense of the word anaphylaxis be 
employed, yet writers and observers dwell on the more 
severe forms, and the phrase ‘‘ anaphylactic shock ”’ is con- 
stantly to the fore. Now severe symptoms, and especially 
those of anaphylactic shock, are not seen in the ordinary 
serum sickness which arises at the end of the usual latent 
period—that is, in the normal reaction. Yet it seems to me 
that if the grave abnormal forms of the reaction are to be 
met with, so also should the less severe normal form. 

I stated earlier in this address that an attack of ordinary 
serum sickness bears a much closer resemblance to one of an 
acute infectious exanthem than to any other disease. And 
I suppose that few who have seen much of serum sickness 
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have not sought in it the key to the clinical behaviour of 
certain of the acute infectious diseases. In one of their 
earliest papers Rosenau and Anderson wrote as follows :— 


** These results (that is, of their experiments with protein extracts of 
bacterial cells} give a possible explanation of the period of incubation 
in some of the communicable diseases. Is it a coincidence that the 
period of incubation in a number of infectious diseases is about 10 to 
14 days, which corresponds significantly with the time required to 
sensitise animals with a strange proteid ?’ 


And since these words were written other authors (e.g., 
McIntosh *’) have followed up the idea and have framed an 
hypothesis by which an attack of an infectious disease is 
explained by the known facts of serum sickness. 


In the baldest language it may be stated that on this 
hypothesis it is supposed, that on the infection of the body 
by bacteria, some of these organisms gain an entrance into 
the system, are killed and broken up, and the protein pro- 
ducts of disintegration act as the sensitising dose. But the 
resisting power of the bodily cells prevents any further lodg- 
ment by the invaders until some days later, until the term- 
ination in fact of the incubation period. Then the resistance 
is overcome, the bacteria pour in; some of them, however, 
die, and the proteins of their disintegrated bodies constitute 
the reacting dose. The reaction is shown by the symptoms 
of the acute infection, whatever it happens to be, and is on 
this Seg pothesis an anaphylactic one in the strict sense of the 
word. 


But as Emery *’ has pointed out, there are grave objections 
to this hypothesis. The symptoms of anaphylaxis are the 
same in the same animal, whatever be the sensitising protein. 
Therefore, the acute infectious diseases ought more closely to 
resemble one another than they do; there should, in fact, 
be hardly any difference between them, so far as their 
symptoms are concerned. Unless, indeed, it be the rash of 
an epidemic disease, said to be infectious, cases of which I 
have never had the opportunity of observing—namely, acute 
infectious erythema, there is not one of the acute infectious 
diseases which bears any close or constant resemblance to 
an attack of ordinary serum sickness, or to the phenomena 
of serum anaphylaxis as they obtain in man. The rash of 
measles is the most like that of serum sickness, but even 
that represents fairly well-pronounced differences to a 
careful observer. And I need hardly point out that the 
eruptions of small-pox and chicken-pox are as unlike a 
serum rash as rashes can possibly be. Further, there is 
evidence for the statement that, while on the one hand the 
larger the dose of the pathogenic bacteria the shorter is the 
incubation period, on the other the larger the amount of the 
sensitising protein the longer the latent period, at the end 
of which anaphylaxis is established. 

It would seem, therefore, that the resemblance between 
the latent period of serum sickness and the incubation 
period of some of the common infectious diseases is no 
more than a resemblance and that the one offers no 
explanation of the other. And in answer to the question 
proposed by Rosenau and Anderson | should be inclined to 
reply that the correspondence is a coincidence. 


Eridence of Occurrence of Serum Sickness in Acute Infectious 
Diseases. 


But for all that I believe that in the clinical course of 
some of the acute infectious diseases we do occasionally 
meet with evidence of the occurrence of serum or rather 
protein sickness. By the hypothesis of the nature of an attack 
of an acute infection which I was but now discussing, I stated 
that it was supposed that the disintegration of the infecting 
bacteria led to the escape of protein into the body of the 
person attacked. Now, as a matter of fact, it has been shown 
by Rosenau and Anderson and others that animals can be 
sensitised by the proteins of which bacterial cells are com- 
posed, just as they can be by other proteins; and the 
anaphylactic disturbances set up by the reacting dose are, 
in accordance with the law I have invoked more than once, 
those which are common to any alien protein. Further, 
there is clinical and experimental evidence that in some 
of the acute infections the invading bacteria do suffer 
dissolution in the body of the victim and that thus their 
proteins are set free. 

Under these circumstances one would expect to find 
evidence of serum sickness, perhaps even of anaphylaxis. 
I believe that occasionally we do. Those of us who have the 


are quite familiar with what are known as secondary or 
accidental rashes. These are not to be confused wlth initial 
or prodromal rashes. 


The secondary rashes appear after, usually several days 
after, the beginning of the attack of the acute infection. 

They bear a singularly close resemblance to the common 
rashes of serum sickness, since they take the form of 
urticaria, papular and macular erythema, and even of 
marginate erythema. Of 100 consecutive cases of rashes of 
this kind which have occurred at the Eastern Hospital 65 
were papular and macular, including 5 of marginate hyper- 
wmic erythema, 26 were urticaria, and 9 were mixed 
urticaria and macular erythema. The rash is not in 

frequently accompanied by pyrexia, and occasionally by 
enlargement of the glands and tonsillitis. 

But I cannot say that I have met with arthritis, save in a 
few cases in which scarlatinal rheumatism was diagnosed. 
Possibly scarlatinal rheumatism may be a phenomenon of 
protein poisoning. But a reason for the want of joint 
lestons in connexion with the secondary rashes in the cases 
I have met with at the Eastern Hospital may be found in 
the ages of the patients, of whom the majority were children 
under 10 and many under 5 years of age. It is noteworthy 
that arthritis as a manifestation of rheumatic disease is 
infrequent in children under 10 compared with its incidence 
at higher ages. It is true that in serum sickness itself 
arthritis is not very uncommon amongst the cases taken 
collectively, being found in 10°7 per cent. of them. But it 
is much less frequent amongst the patients under than 
amongst those over 10, occurring in 69 per cent. of the 
former and 25°8 of the latter. 

A secondary rash may be limited in its distribution and 
transient, or universally distributed over the skin and 
persistent for several days. Kut the favourite site is the 
extremities, and especially their extensor sarfaces. When 
the rash is profuse and the temperature raised the condition 
is very like that of an attack of serum sickness. 

These rashes make their appearance most often within 
three weeks of the beginning of an attack of an acute 
infectious disease. In fact, of the 100 cases 74 arose within 
tbree weeks, and 88 within four. The remaining 12 occurred 
within nine weeks, except 1 which came out at the end of 
three and a half months. 

These rashes are to be met with after most of the acute 
infectious diseases, and are alluded to by the majority of 
writers, though seldom in detail. Those of the macular 
variety are usually designated ‘‘septic,’’ because they are not 
infrequently found in the company of septic complications. 
But they are by no means infrequently seen in cases which 
are not septic. I have observed them chiefly after scarlet 
fever, measles, enteric fever, and diphtheria, because those 
are the infectious diseases of which I have had the largest 
experience. but they are found also in the others. 

The majority of the 100 cases referred to above occurred 
in scarlet fever, but a considerable number were in measles 
cases. These rashes are not relatively common. The 100 
cases were consecutive and were spread over a period of five 
years ending on Dec. 3lst, 1912. I have excluded from the list 
of secondary rashes every case in which there was suspicion 
that it might have been caused by such an ascertained agent 
as @ drug, an enema, horse serum, or nephritis, or have been 
one of the exanthems. Consequently all scarlatiniform 
rashes have been left out, and nearly all the secondary rashes 
in cases of diphtheria; because when the serum treatment 
is adopted itis in most cases quite impossible to distinguish 
between an antitoxin or serum-rash and one of the secondary 
rashes. But I have seen several cases of secondary rash after 
diphtheria not treated with serum in which the erythema 
was exactly like that produced by serum. As there is not 
in diphtheria a bacterial invasion of the body, it must be 
supposed that the protein which gives rise to the rash owes 
its origin to the action of the toxin of diphtheria on the 
norma! proteins of the body, unless the toxin is itself a 
protein. 

These secondary rashes are not confined to the recognised 
acute infectious diseases. They belong to the group erythema 
hyperemicum, which was separated by Hebra from the group 
erythema exudativum multiforme. They are often described 
as ‘‘ septic” or “toxic” rashes. Some varieties of them have 
been described by French writers under the appellation of 
les erythémes graves (Poisot,24 Hutinel'*). Colcott Fox!” 
separates them from the rashes of the acute infectious 
diseases and gives a list of no fewer than a dozen principal 
causes, of which one is the subcutaneous injection of serum. 


He writes of them as follows :— 


‘Like the exudative erythemas, they are symptomatic of all sorts of 
toxic and infective conditions of the blood (blood poisoning), and of all 
degrees of benignity and gravity, and may be associated with urticaria 
and purpura. in many cases the cause escapes us. It is generally 
accompanied by some passing febrile and constitutional disturbance, 
and perhaps injection of some synov'al membranes (rheumatic), or 





opportunities of seeing much of the acute infectious diseases 


visceral disturbance, according to the virulence of the agent.” 
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Protein Sickness as a Cause of Secondary Rashes. 

I think, therefore, the facts allow me to go so far as to 
advance the suggestion that in the clinical manifestations of 
serum sickness, supplemented by the experimental evidence, 
we find the key to the cause of a very large number of these 
rashes and their accompanying symptoms. Horse-serum 
sickness is a special and artificial variety of protein sickness 
and if we find the symptoms of the sickness we may suspect 
the protein poisoning. In the acute infectious diseases the 
protein will be in most instances the result of disintegra- 
tion of bacteria, though it might be a toxin or a decom- 
position product of the action of a toxin on the normal 
proteins of the body. 

In my opinion the facts of serum sickness offer no explana- 
tion of the most important incidents of an attack of an acute 
infectious disease. I do not think that the latent period of 
the one is on all fours with the incubation period of the 
other. Whatever happens during the incubation period, 
disintegration of the bacteria can hardly begin till about the 
time when the symptoms of the illness manifest themselves, 
or, perhaps, just before that time. By this disintegration 
are liberated special substances—toxins—which act fairly 
quickly and produce the distinctive symptoms of the 
disease, the diagnostic rash, and so forth. But the dis- 
integration also sets free proteins, and these act more slowly 
and give rise to common symptoms only after the lapse, in 
most instances, of several days. 

It may be objected that while the rashes of the acute 
infectious diseases (the rash being taken as one of the most 
obvious symptoms) are present in the majority uf cases of 
the disease, the protein rash is not, that in fact it occurs in 
but a small fraction of the cases. But the presence or 
absence of this symptom might depend upon such factors as 
dosage, or idiosyncrasy, or a temporary immunity produced 
by a continuous repetition of doses, such as might be 
brought about by the constant liberation of protein through 
the continual disintegration of the bacteria. It is easy. 
however, to raise suppositions. More facts are wanted 
concerning the rashes of which I have been writing and 
their concomitant symptoms and also of the conditions 
under which they arise. Observations in respect of the 
biochemical and cellular content of the blood are particu- 
larly needed. 
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THE Hampshire County Council and the Local 
Government Board having given their consent to his relief 
from duties as assistant county medical officer and tuber- 
culosis officer for the duration of the war, Dr. A. Ashkenny 
has received a commission as Lieutenant in the Royal Army 
Medizal Corps. e : 


CENTENARIANS.—The death of Mrs. Learmouth 
at Belford, Northumberland, aged about 103, is reported.— 
Mrs. Sarah Begent has died at Folkestone aged 101.—Mrs. 
Arthur Mozley, of Christ Church-road, Cheltenham, has 
recently completed her 103rd year, 
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OUR opportunities for the observation of functional 
nervous disorders have been greatly increased during the 
past three years, with the result that their symptomatology 
has received a detailed study that was not possible before 
the war. The evidence accumulated by this attention is 
extensive and has already had an important bearing on the 
question of treatment. There is still, however, a certain 
amount of vagueness in the classification of these disorders, 
due in great part to the tendency to regard them as essen- 
tially unitary. This conception is based on the fact that they all 
show one feature in common, their independence of, or unac- 
countability on the ground of, any gross lesion of the nervous 
system. From this standpoint, of course, such disorders are 
unitary, but such a basis is too broad for the purposes of 
classification, and results in a concept that is not supported 
by the results of treatment. When considered from the 
point of view of their genesis, their reaction to treatment, 
and their prognosis, functional nerve disorders are divisible 
into several fairly well-defined types ; it is only when they 
are judged in accordance with the laws of morbid anatomy 
that their oneness becomes apparent. 


Classification of Functional Nervous Disorders. 

Functional nervous disorders may be provisionally divided 
into two groups, according to the dominance or otherwise o! 
the part played by environment in their production. Environ- 
ment. plays a part in the formation Of all functional disorders, 
but it plays a dominant réle in some and a subordinate réle 
in others, so that we can broadly separate two types on this 
ground. 

In cases in which environment has played a dominant part 
a further grouping is advisable according as the part played 
is direct or indirect. 

It must be realised that the individuality resulting from 
any environment is normal for that environment, and if such 
an environment is representative of the one in which the 
individual is to spend his life, then he will react normally to 
his surroundings— normally in that his behaviour will be that 
common to the majority of people among whom he lives. It 
is a truism to say that what may be normal among one com- 
munity of people may be the wildest eccentricity among 
another ; the conventional ‘‘ madness” of the white man in 
the East is a concrete expression of this. 

But such eccentricity is not a neurosis; it becomes a 
neurosis when the environment of upbringing has been so 
absolutely faulty that the self-orientation or self-control of 
the individual is defective and the resulting neurosis is one in 
which environment has played a dominant though an indirect 
part ; it is hysteria properly so-called. 

On the other hand, inaividuals brought up in an environ- 
ment entirely suitable for the activities it has been assumed 
they are to be subjected to may be thrown into an atmosphere 
so outrageously at variance with any known scheme of life 
that the very sources of their nerve energy may be attacked ; 
their instincts from all sides—perceptive, emotional, and 
conative—are excited and at the same time suppressed, and 
the result is a nerve breakdown along the line of these in- 
stincts. Such a nerve breakdown, associated with the 
cramping or distortion of certain of the fundamental in- 
stincts, is characteristic of the modern ‘‘ war neurosis.” 
Owing to the ‘‘ last straw on the camel’s back” in such 
cases being frequently a narrow escape from an exploding 
shell, it has received the specific name of *‘ shell shock.” It 
is in reality an ‘‘instinct”’ or ‘‘instinct-distortion ” neurosis, 
and it differs acutely from the hysteria neurosis. 

The class of functional nervous disorders that result in 
the absence of environment as a dominant factor are due to 
the presence at one time or another of morbid processes 
somewhere in the body. One variety is secondary to chronic 
poisoning of the nerve cells by some micro-organismal toxin ; 
it is a toxic neurosis or ‘‘ neurasthenia.’’ The other, due to 
the continuous impact of morbid impulses on certain regions 
of the cerebro-spinal system, setting up abnormal phenomena 
in associated regions of the body, is the ‘‘ reflex’ neurosis. 
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Briefly, then, functional nervous disorders may be classified 
as follows : 

A. Those in the formation of which environment plays a 
dominant réle : (1) In which the rdle is indirect : hysteria ; 
2) in which the rdle is direct : instinct-distortion neurosis. 

B. Those in the formation of which environment plays a 
subordinate role: (1) neurasthenia, (2) reflex neuroses. 

In the present paper I propose to discuss some of the 
characteristics, and the mechanism of production, of 
hysteria. 

Analogous Processes in Lower Animals. 


However impossible it may be to justify the etymology of 
the name hysteria from the pathogeny of the disorder to 
which it is applied, nevertheless the name has an empiric 
value which, given a clear understanding of the causes at 
work in the genesis of the condition produced, renders its 
retention in medical nomenclature advisable. It is only 
because it has been applied loosely to functional nervous 
disorders in general, and on account of the resulting con- 
fusion, that its medieval meaning has been arrayed 
against it. 

The essential fact to be realised about the hysterical mani- 
festations is that they are the outcome of a physiological 
reaction of the individuality to surroundings or circumstances 
which, though abnormal to the individual, are possible, and 
have to be guarded against. It isa condition that is physio- 
logical and therefore useful, but it is directed towards the 
welfare of the race and not of the individual. 

A very concrete example of an analogous ‘physiological 
reaction is afforded by the auto-amputations that are met 
with in the case of certain of the lower animals. For 
instance, a crab, if one of its limbs be held and wounded 
slightly, will amputate the affected limb at the furthest joint 
proximal to the injury ; the auto-amputations that occur in 
newts and lizards are well known. It is obvious that these 
methods are methods of desperation and uneconomical, for 
they result in imperfect individuals for a time at least, but 
it is easy to conceive situations in which the preservation of 
even an imperfect individual may be of extreme value to the 
succeeding generations. 

In the case of some of the higher animals this reaction is 
beautifully manifested. The domestic fowl, after a period 
of egg-laying, becomes ‘‘ broody” ; she spends all her time in 
sitting on ber eggs, and is removed from her nest with the 
greatest difficulty. During this period of broodiness it is 
common to find a marked absence of desire for food. The 
bird sits continuously and will not leave her nest, and the 
loss of weight that occurs in such cases may be great. If 
the animal be forcibly removed from the nest and put among 
her feeding companions she will disinterestedly eat for a 
short time, but soon becomes uneasy and hurries off to her 
eggs, and unless she is forcibly removed she is quite content 
to starve. Here we have a direct reaction resulting in 
certain harm to the individual and certain good to the 
offspring, and when the bird, as is often the case, sits for 
days on an empty nest, refusing food and wasting, we have 
an almost comically perfect foreshadowing of hysterical 
anorexia. 

Again, anyone who has had the opportunity of watching 
in a continental laboratory an animal being prepared for 
operation in the absence of an anzsthetic must have noticed 
that the only stage that is invariably associated with pain is 
the removal of the fur over the site of the proposed incision. 
Yet we see over and over again in these very animals, rabbits 
and guinea. pigs, the tearing away of large quantities of fur 
for the purpose of lining their nests for the reception of their 
young. It is inconceivable that this process should be asso- 
ciated with the severe pain with which it is accompanied at 
other times ; we can only imagine that there is anesthesia 
of the skin in certain parts of the body enabling this useful 
process to be practised. 

There is, then, evidence among the lower animals of a 
physiological process which results in the dissociation of the 
individual from painful impressions, which subserves the 
welfare of the race, but which cannot be justified from the 
standpoint of the individual itself. 


Hysteria in Man. 


When we look into this phenomenon dispassionately we 
see that the dissociation of the individual from painful or 
disagreeable surroundings is a very obvious means of comfort 


of discomfort one way outof the ditticulty is manifestly the 
cutting out of consciousness of that particular part of the 
body. The ‘‘ego” of the individual is then enabled to 
progress quite serenely on its way. Again, if a man were 
to be suffering from severe hunger without the prospect of 
getting food in the near future, it would be very satisfactory 
to him were he to develop an hysterical anorexia, and, if the 
development of such an anorexia could be shown to be bene- 
ficial in any way to the performance of work useful to his 
race, its production would be justified. 5 SS ee 
Here, however, we have the great difference between such 
manifestations in the lower animals and in man ;f{in the 
former the end attained by the exercise of this reaction can 
only be so attained, whereas in the latter, owing to the 
entirely altered environment in which we move, this is not 
so; the end can be reached by other and more reasonable 
methods. In that the human race has evolved among con- 
ditions common to all animal life, human beings inherit this 
reaction, but with normal education and normal surround- 
ings it is not called into play. (By ‘‘ normal,” of course, is 
meant the upbringing and surroundings common to the 
majority of people among whom we live and work, or among 
whom we may have to live and work.) 


Self-Control and the Hysterical Reaction. 

The result of the interreaction of our individuality and our 
surroundings is the formation of self-control, and it is not 
possible to say which of these two forces plays the greater 
part in its production. Self- control is as much a part of both 
these forces as is the resulting shape of a jelly on the sub- 
stance used and the mould into which it is poured. The 
self-control of any individual is normal for the environment 
responsible for its production, but in the event of this 
environment being false (that is, being a wrongful presenta- 
tion of the environment in which the individual has sub- 
sequently to live and to work), then the resulting self-control 
is defective as judged by these subsequent surroundings. 

It is our selt-control that determines our behaviour to 
current events, and in the event of it being badly defective, 
under conditions of pain or discomfort, then, instead of the 
situation being resolved consciously and thereby increasing 
experience, the inherited hysterical reaction as described 
above is liable to come into play in order to relieve the ego 
from distress. In this way the boy or girl who has been 
brought up in an elaborately guarded home atmosphere, 
deliberately shielded from all responsibilities, and having 
all his or her desires gratified without discrimination and 
without the necessity of personal effort, will, when afterwards 
brought into an environment normal to the majority of 
people but abnormal to him or to her, protect the ego from 
distress by simply cutting the uncomfortable impulses out 
of consciousness; while the youth who has been brought up 
to face his responsibilities, who has travelled from home and 
seen the different conditions under which men work, who is, 
as the saying is, ‘‘a man of the world,” will appreciate 
the significance of such distress consciously, and will 
consciously take measures to relieve such pain and in future 
to avoid it as far as possible. The latter type realises the 
importance and utility of his environment, whereas the 
former lives or constructs his individuality with his own 
welfare as his primary consideration ; he is, in other words, 
egocentric. 

Such egocentric people are not in the habit of exerting 
themselves to fit into their surroundings. They tend to take 
things as they come without troubling, as though the con- 
scious mind in their case rested secure in the knowledge that 
if anything of an unpleasant nature were to happen, then, by 
means of a massive anesthesia, deafness, or blindness, it 
could protect itself from such incidents. Such patients are 
in the main placid and happy, and not in the least worried 
by their disabilities; they seem to stand outside their bodies 
and to consider their symptoms, as it were, with a certain 
degree of interest. Their attitude of mind to their disability 
is one of detachment. 


Manifestations of Pure Hysteria. 

The protection of the ego from disagreeable impressions is 
not confined to smells, sights, sounds, tastes, and impulses 
from the musculo-cutaneous sense organs; it is quite 
characteristically manifested in forgetfulness of incidents 
that are repugnant to the individual, and the remembrance 
of which is calculated to cause distress. Such forgetful- 
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that are admittedly hysterical; they are equally physio- 
logical and are useful to the individual from the point of 
view of his comfort. They differ from the ordinary forget- 
fulness that is associated with lack of attention in that the 
very intensity of attention, interest, and emotional tone 
aroused by the occurrence brings about a forced and pro- 
tective forgetfulness. In the class of person we are dealing 
with such forced forgetfulness is prominent and character- 
istic, and every incident so dissociated from memory is 
capable of acting as the source from which many complex 
hysterical manifestations may in the course of time arise. 

From the above account it will be seen that the afferent 
impulses, associations, remembrances, and so forth, that are 
prevented actively from reaching the conscious mind are 
always those that are repugnant to that mind ; an hysterical 
anesthesia, for instance, is always preceded by pain. When, 
as is usually the case, such an anesthesia is associated with 
paralysis the motor defect is secondary and is the result of 
the ‘‘oneness”’ of the limb in the patient’s mind, such a 
patient not differentiating the various anatomical systems 
mentally. 

It should be emphasised that this type is the pure physio- 
logically protective type, and one that is best seen in people 
that have not been subjected to much in the way of the 
dramatic or striking incidents of life. In such people, in 
pure hysteria that is, the manifestations are always those of 
decreased function, and the result attained is that the 
conscious mind is shut off from impulses that would other- 
wise reach it. Any manifestation that does not conform to 
this type may, indeed, be hysterical, but is never pure or 
primary hysteria ; in such a case it is an hysteria that is 
coloured by a very prevalent factor in human psychology, 
the innate tendency of suggestibility. 


Suggestion Hysterias. 


The tendency of suggestibility is present in varying 
intensity in every one of us, and the extent of the power of 
suggestion depends on the perfection or otherwise of our 
adaptation to our surroundings. The more complete our 
knowledge of ourselves in relation to our surroundings the 
more confident are we of our behaviour in those surroundings 
and the less liable is our conduct to be influenced by sug- 
gestion. In other words, suggestibility varies inversely with 
the degree of self-control possessed by the individual, using 
the term ‘‘ self-control” in its widest sense. Hence we 
should expect to find that people brought up in such a way 
as to favour the play of the hysterical reaction as described 
above who are defective in self control would be especially 
suggestible. This is supported by common observation. 
The tendency of suggestibility is particularly active in the 
hysterical type of individual, and is responsible for a very 
large number of manifestations of functional nervous 
derangement. The manifestations that are the result of 
this tendency, in so far as they do not protect the conscious 
mind from external impressions in every case, are not mani- 
festations of pure hysteria; but since suggestibility is so 
marked in the hysterical type of patients, it is advisable to 
include such manifestations with the hysterias, calling them 
‘* formed ”’ or ‘* suggestion” hysterias to differentiate them 
from the pure or protective manifestations. 

The modus operandi of the suggestion hysterias is not 
very easily appreciated, at any f&te, without bringing in 
metaphysical conceptions, but it is interesting to note that 
some of the phenomena of hypnosis throw a light on possible 
modes of origin. If we look upon a patient who suffers 
from time to time from manifestations traceable to some 
previous mental shock, such as some dreadful sight or 
sound, or situation associated with horror, as an individual 
that has been hypnotised by that particular sight, sound, or 
situation, then we may imagine such a patient to be in the 
position of a man who has been hypnotised in the ordinary 
way and subjected to post-hypnotic suggestion. In this 
latter case, in the event of the post-hypnotic suggesticn 
being sufficiently powerful, the patient is caused to react in 
a more or less specific manner on the occurrence of certain 
given conditions. In the case of a patient suffering froma 
suggestion hysteria the particular manifestation, or group 
of symptoms, is in some way analogous to this reaction. 

Such symptoms are the direct result of the re-invocation 
of a mental state induced originally, often enough in child- 
hood, by some sight, sound, or situation sufficiently striking 
at the time of its occurrence to cause a complete concentra- 





tion of the patient’s mind on the particular incident, with 
consequent inhibition of the rest of his attention. The 
original incident at the time of its occurrence is not only 
azsociated with absorbed interest on the part of the patient ; 
for its subsequent potency it is necessary that there should 
be in addition an emotional excitement of great intensity, 
and the emotions operative would appear to be those of horror, 
fright, dread, andthelike. The reproduction of the particular 
emotion concerned in sufficient intensity in after life tends 
to the production of somatic manifestations appropriate 
from the patient’s standpoint to the atmosphere of the 
primary incident responsible. 


Factors Concerned in Manifestations of Suggestion Hysterias. 


The reproduction of the emotion may be brought about in 
a variety of ways, either directly, by a smell, a sight, a 
sound, a taste, or some less specific sensation experienced 
at the time of the incident and for the patient specific to 
the incident, or indirectly, by means of some non-specific 
condition that in itself is sufficient to induce the essential 
emotion with the requisite degree of intensity. 

The power of smells, sights, tastes, and so forth, in repro- 
ducing the emotional atmosphere of a long past incident is 
a matter of everyday knowledge, and is common to al! 
humanity, yet the majority of human beings do not manifest 
hysterical symptoms in such circumstances. For the 
‘* fixation’ of such ag atmosphere and the asssciated somatic 
manifestations a high degree of suggestibility is necessary, 
a degree that is abnormal when judged in comparison with the 
greater part of mankind. On the occurrence of the above 
train of events to an individual that is hysterical or abnor- 
mally suggestible, such a person takes it as an insult to his 
intelligence to regard the various somatic symptoms as the 
result of his ‘‘ imagination ” ; he involuntarily assumes them 
to be concrete and the result of definite disease, and his 
suggestibility promptly fixes them. 

The following example is of interest in that it shows the 
need of another factor for the development of the completed 
suggestion hysteria manifestation. 

A medical student, in his early childhood, approximately 
at the age of three years, suffered from otitis media. At the age 
of 18 he had no detailed remembrance of the illness beyond 
the fact that he had had it and that it had caused him pain. In 
the course of his studies he casually opened a drawer in the 
materia medica museum containing iodoform. There was 
an immediate sensation of distress and discomfort and an 
intense pain in the ear, so much so that he involuntarily put 
his hand to the ear, pressing it against the head. The 
realisation of what had happened was immediate ; the mani- 
festation was the matter of a second or two; for an 
inconsiderable fraction of time he was projected back to 
the time of the illness, so that images of pictures and toys 
given him at that time were very vividly represented to his 
mind. 

The conscious realisation of the chain of events was 
associated with the disappearance of the discomfort and 
pain, and the only effect left was one of interest in that the 
emotional tone of a short period 15 years before had been 
so exactly reproduced. But if this particular student had 
been brought up in surroundings favourable to the develop- 
ment of incomplete self-control, then the representation of 
a disagreeable period of his life in his consciousness would 
have been inhibited ; there would have been no intelligible 
cause of the distress and pain in the ear, and the increased 
tendency to suggestibility that is found in such patients 
would have fixed the symptom and resulted jn an hysterical 
pain in the ear, or, from an association of ideas, in an 
hysterical deafness. 

In other words, the primary incident responsible for the 
manifestation must have been so unpleasant at the time of 
its occurrence that the protective forgetfulness mentioned 
above must have been called into play for the comple- 
tion of the formation of an hysterical manifestation. And 
it is probable that for this protective forgetfulness to be 
brought into action the incident must have been associated 
with a disagreeable emotional tone at the time of its 
occurrence, 

In this way, I think, we can account for the frequence 
with which the explosion of a shell near a soldier, or the 
emotional excitement brought about by being buried teneath 
a collapsed trench being so often the event that stirs up a 
latent suggestive manifestation. It is not that there is 
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anything specific in the bursting of the shell or the fall of 
trench in such cases ; it is that both are capable of exciting 
an emotional tone of sufficient intensity to revive certain 
indirect associations of a previously experienced, forcibly 
forgotten incident associated with an emotional tone of 
similar type and intensity. 

It is important to realise that the finished manifestation 
need not be a reproduction of the primary incident in toto ; 
it may be, and often is, some association of the incident 
peculiar to the individual and formed as a rule at the time of 
occurrence. From this it follows that each case must be 
judged on its own merits ; two people, for instance, seeing 
or beiog associated with a case of a fractured spine may 
form entirely different associations in their minds in con- 
nexion with the condition, and if both be hysterical in the 
course of time one may develop an inability to walk and the 
other, impressed by the use of the battery, may experience 
tingling pains in the legs ‘* like electricity.” 

Development of Habitual Action. 

Before leaving the description of the mechanisms con- 
cerned in the bringing about of these hysterical manifesta- 
tions it is necessary to touch shortly on the tendency of a 
repeated action or series of actions to become habitual. 
The development of a habit is due to the tendency, possessed 
by all, for the performance of an act to render subsequent 
performance more easy. The persistent performance in the 
course of time leads to such an act being carried out apart 
from attention and apart from volition. 

This definition should make us realise that so far from 
being surprised at the development of habitual action in the 
course of a neurosis we should expect such an occurrance in 
all such cases if left untreated. In the case of a tremor due 
to a suggestion hysteria the process or mechanism of sugges- 
tion may lessen, but if the tremor has gone on long enough 
the habit remains. In the event of the manifestation being 
for the first time recalled by the banging of a door or the 
smell of some scent, this tendency will be liable to come into 
action, but in such cases the emotional colour of the recalled 
incident responsible for the manifestation will be absent. 
The patient will automatically perform certain actions when- 
ever he hears a sudden sharp noise or smells the particular 
scent. The differentiation of the habitual from the active 
phase of the disorder is of paramount importance in the 
question of treatment. 

We may say, then, that the finished manifestation of a 
suggestion hysteria is the end-result of a subordination of 
an inherited physiological reaction—useful to animals living 
in a state of nature, but unnecessary and objectionable to 
civilised mankind—that is defective owing to an unsuit- 
able upbringing, an upbringing that fosters egocentricity 
and hinders the normal suppression of the tendency to 
suggestibility. The reaction in question is characterised 
by the cutting away from consciousness of afferent impulses 
and memories of incidents that are associated with emotional 
distress. The subsequent evocation of the emotions originally 
excited by such incidents, in sufficient intensity, either 
directly or through some perception associated with the 
incident itself, brings about the somatic symptoms of the 
completed manifestation, and these symptoms are maintained 
primarily by suggestibility, and finally by habittal action. 

Diagnosis. 

The diagnosis of an hysterical condition is easy in the 
case of the pure or protective manifestations. The essential 
factor is that the manifestation is always a cutting off of 
afferent impulses from the conscious mind, resulting in 
complete loss of the power to smell, blindness, deafness, 
inability to taste, anesthesia of the skin and mucovs 
membranes, and so forth. The complete loss of memory 
that is occasionally met with is of this type and subserves 
the same purpose. 

With these manifestations is a history of preceding dis- 
comfort arising from the sense organ affected. Thus an 
anesthesia follows on an attack of pain usually, but not 
invariably, in the region that afterwards becomes anzs- 
thetic ; blindness results from the perception of revolting 
sights, deafness from horrible sounds, and anosmia from 
unpleasant smells. Owing to the fact that the average 
layman does not think of his body in anatomical terms, but 
regionally and as a whole, there is a tendency to an associa- 
tion of lesions. Thus an anesthesia of the legs is very 


thinks of the limb asa whole, and when he finds that he 
cannot feel the legs (or rather that he is not conscious of 
them) a motor disability is superadded. But it is necessary 
to realise that this motor defect, though an integral part of 
the condition, is not the essential part, whereas the sensory 
defect is. It is quite possible to have an anesthesia without 
there being any paralysis, but it is not possible to have in a 
pure protective hysteria a paralysis that has not at any time 
been associated with anzsthesia. Such paralyses are, if 
hysterical, cases of suggestion hysteria. 

The characteristic distribution of the areas of sensory 
loss, conforming to no anatomical basis, is the result of the 
factor mentioned above, the representation of the body in 
the mind regionally and unitarily. To the lay mind the foot 
ends at the ankle and the leg at the hip, and in the event 
of these parts being sources of pain there is a cutting out of 
consciousness of the limb up to the ankle or upto the hip, 
as the case may be, regardless of the distribution of cutaneous 
nerves and spinal segments, of which the patient is entirely 
ignorant. 

In the case of the suggestion hysterias diagnosis cannot 
safely be made on the symptomatology alone. In many cases 
the syndrome of symptoms closely resembles those met with 
in the typical ‘‘instinct-distortion” or war neurosis. But 
whereas in the latter the patient is restless, impatient, and, 
above all, terrified, in the former he never is. An hysterical 
patient is not troubled with the characteristic terror dreams ; 
he does not wake out of his sleep with a start and lie for a 
time frightened and sweating; he is not rendered miserable 
with his condition as the majority of the war neurosis cases 
are. Itis true that in the later stages of the war neurosis, 
when the active condition has subsided and the stage of 
habit remains, these characteristics may be absent, but there 
is always the past history of their presence. ‘The hysterical 
patient preserves a curiously detached attitude towards his 
disability; he is emphatically not worried by it, although he 
may be intensely interested in it. He describes his symptoms 
very much as though he were enjoying the performance ; he 
listens placidly to whatever remarks are made to him, but he 
rarely takes such remarks to heart. He is egocentric, and 
everything he does seems to be done in order to impress or 
in order to create an atmosphere of interest around him. In 
other words, he is theatrical, and in some cases intensely so. 
When it is remembered that such patients are people who 
cherish their own ideas of their personality to the exclusion 
of all outside influences this attitude of mind is readily 
appreciated. 

The egocentric type is one which is readily recognised, 
and when, as is usually the case, the differential diagnosis 
has to be made between the hysterical manifestation and the 
war neurosis it is the extreme difference in personality 
between their respective possessors that strikes an observer 
most powerfully ; this is all the more important in that the 
somatic symptoms in both cases may be alixe. 


Treatment. 

At present there are a variety of methods in vogue for the 
treatment of the functional nervous disorders, but owing to 
an unfortunate lack of recognition of the fact that similar 
groups of signs may be due to entirely different conditions 
the indications for the application of these methods have 
not been clearly worked out, and the result has been that 
their effects are at timesfortunate and at times the reverse. 
It may be advisable to discuss shortly the more prevalent 
methods in use at present. 


Hypnotism. 

In this process the tendency to suggestibility possessed by 
a patient is made use of in order to implant in his mind a 
contra-suggestion to the one that is presumed to be respon- 
sible for the particular manifestation from which he suffers. 
Now, in that hysterical patients are very suggestible, it 
follows that they are easily hypnotised, and there is no 
doubt but that, for a time at least, hypnotism will remove 
the objectionable manifestation. The problem we are con- 
fronted with in these cases, however, is this: In that we 
are combating a suggestion manifestation by suggestion, 
the very disappearance of the symptoms indicates the 
persistence of the cause which was responsible for their 
production, and not only so, but in utilising suggestion to 
bring about the cessation of a symptom or set of symptoms 
we are increasing the patient’s suggestibility, and so 





often associated with a motor paralysis, for the patient 


increasing his liability to his disorder. 
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Take, for example, the case of a man who suffers from an 
hysterical convulsion whenever he hears a door slam; by 
means of hypnosis this is stopped, and he no longer develops 
an attack on hearing such a noise. The important fact to 
realise now is this, that from the standpoint of the condi- 
tion which produced this reaction, as distinct from the 
reaction itself, he manifests his hysteria whenever, hearing 
a door slam, he does not have a convulsion; in both 
instances the cause is the same, whether it acts by pro- 
ducing a fit or by not producing a fit in such a patient, and 
this might not be so bad but for two facts—by playing on 
the patient’s suggestibility we increase its activity, and 
therefore in the future render him still more likely to 
reproduce suggestion manifestations, and, secondly, the 
hypnotic counter-suggestion is rarely sufficiently strong to 
do away with the manifestation permanently. 

In other words, the use of hypnosis is comparable to the 
use of morphia for the relief of pain, only in the former 
method the remedy increases the susceptibility of an already 
abnormally susceptible person to the reproduction of 
hysterical symptoms. Hypnosis has its uses just as morphia 
has ; in the event of the particular symptom being in itself a 
danger to life then it is justifiable to remove it by hypnosis. 
In such a case the hypnosis ought to be thorough, and having 
tided over the critical period then other and more logical 
methods of treatment ought to be instituted 


Psycho-analysis. 


A very much more subtle method of treatment is that by 
psycho-analysis. By this I do not refer to the method by 
means of which an examiner attempts to pin the particular 
manifestation he is dealing with to some sexual event in 
earlier life ; such a method, in my mind, is due to a faulty 
generalisation based on insufficient evidence. By psycho- 
analysis I mean the method practised by certain physicians, 
used to find out what the primary incident in the case of a 
suggestion hysteria is; by informing the patient that the 
symptoms from which he suffers are due to this incident 
they find that such symptoms disappear. 

I shall have more to say about the ‘‘ resolution of a 
neurosis by an appeal to the consciousness,’ but I would 
like to emphasise here my conviction that in the majority of 
cases to which this method has been applied, the element of 
suggestion cannot be excluded. A patient that is seen hour 
after hour and day after day by his physician will, in the 
course of time, develop confidence in that physician, and 
when he is categorically told that his symptoms are due to 
a certain event in his past life, and that the full acceptance 
of this statement will cause them to disappear, is it a 
matter of surprise to find that they do disappear? And is 
it surprising to find that if the patient is subsequently left 
alone without further treatment the symptoms tend to recur ? 
Improvement of a patient by psycho-analysis resembles that 
brought about by hypnosis in that there is this tendency in 
both methods for subsequent relapse and also that what 
one physician has begun cannot be completed by another 
unless he deals with the case de novo. The method of 
psycho-analysis as practised in the majority of cases owes 
much of its success to the element of suggestion, and in so 
far as it does so in any case it is open to the objections 
already dealt with in the case of hypnotism. 

It is, however, an advance in the right direction in the 
treatment of suggestion hfsterias, and as practised by many 
it approaches in conception the ideal method of treatment. 
In the illustrative case mentioned above of the medical 
student who experienced pain in his ear when he inadvertently 
smelled iodoform, it was stated that ‘‘the realisation of what 
had happened was immediate; the manifestation was the 
matter of a second or two.”’ This is an example of the truth 
that if we realise thoroughly and for ourselves the mechanism 
by which a long-past occurrence may be represented with all 
its emotional tone and associated sensations, then such sensa- 
tions and such associations are incapable of giving rise to 
any sustained symptom group. The more a patient who has 
undergone psycho-analysis has to be ‘‘ drilled ” into believing 
the discovered event as the cause of his disability, the more 
probable is the occurrence of a relapse. If, on the other 
hand, the unearthing of the primary incident is followed by 
prompt realisation on the part of the patient without further 
information of its causal activity, then in his own conscious- 
ness the relief of his condition is attained and the danger of 
a relapse is negligible. In this latter case psycho-analysis is 





the reasonable method of treatment, but when we consider 
the patients we are dealing with at present we see that such 
are the exception rather than the rule. 

Undoubtedly treatment by psycho-analysis ought to be 
preceded by a careful explanation of the mechanisms by 
means of which the mind works as far as we ourselves know 
them, and as far as possible the patient ought to be allowed 
to assimilate such information for himself and work out its 
application. Such information would supplement and per- 
haps replace the otherwise requisite dogmatic assertion that 
is so often the end-result of this form of treatment. Although 
this is of the nature of a counsel of perfection, it should be 
remembered that the hysterical patient is often a highly 
intelligent person, and in many cases is competent to carry 
out his education when given the essential facts. 

Isolation. 

This method has the initial disadvantage of being difficult 
to carry out properly in a hospital, and especially in the 
average military hospital. It differs from the methods 
previously discussed, in that unless the patient is cured 
there is little or no relief of the symptoms, and often enough 
a retrogression. In th»se cases in which it is applied with 
benefit the results are exceedingly good, and are not marked 
with the t2ndency to relapse that is so often seen after other 
methods of treatment. 

It must be remembered that, whereas in the case of the 
instinct-distortion neurosis we are able to remove thoroughly 
and effectively the faulty environment that has been respon- 
sible for the breakdown by taking the patient from the firing 
line, in the case of the suggestion hysteria we cannot, for 
the environment responsible is that in which as an infant, a 
child, and a young man the patient has been brought up; 
and nothing we do can alter this. To really cure the patient, 
to render him no more hysterical than the average man, 
would be the work of a lifetime, for it would mean the 
complete reformation of his character. 

This we cannot do, but the nearest approach to such an 
ideal is to be seen in the treatment of the pure or protective 
hysterias by isolation. Under such treatment the patient 
is made to realise fur himself that the conditions of life he 
appreciates are unattainable as long as his manifestation 
persists ; this in the course of time makes the manifestation 
distasteful to him, and will render it liable to removal by the 
mechanism that brought it about, without there being any 
increase in the activity of this mechanism from without. 
It must be emphasised that there must be no suggestion of 
vindictiveness in the conditions of the isolation employed, 
for this produces a self-pity on the part of the patient that 
effectively militates against the development of such dis- 
taste. He should be treated with courtesy whenever he is 
approached, but he should not be approached more than is 
absolutely necessary ; he should never be allowed to think 
that his condition is producing concern or interest to those 
around him. If he is treated in a purely impersonal manner 
so that he realises that his symptoms are not particularly out 
of the way or interesting he will lose interest in them 
himself and will want to alter his surroundings ; he will 
then realise for himself that it is his symptom that prevents 
this, and will consequently understand that it is for his 
comfort and pleasure to get rid of it. Its disappearance is 
then only a matter of a few days and, as mentioned above, 
there is no great tendency for its reappearance. 

Chief Points in Treatment. 

As a matter of fact, in the routine treatment of the 
hysterias other than the pure variety there is often enough 
no occasion to proceed to the rather lengthy business of 
psycho-analysis. The essential factor for successful treat- 
roent is the conviction of the patient that he is going to get 
well, and with many patients this is not very difficult. 
Naturally, the greater the length of time he has been under 
treatment, and especially the greater number of hospitals 
in which he has undergone treatment, the harder it is to 
make him realise this, but even in such caaes the atmosphere 
of a hospital given up tothe treatment of functional nerve 
disorders and the systematic interviews that he receives, 
will bring about an improvement that materially supports 
the statement that his illness will in the course of time 
disappear. 

After this conviction has been established, almost any 
form of routine treatment that is carefully explained to the 
patient will be effective. The great bar to successful treat- 
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ment is an attitude of self-commiseration on the past of the 
patient or of hostility to his sarroundings or his medical 
attendant. Such cases should be transferred when possible, 
provided their mental attitude undergoes no change during 
the earlier. phases of treatment. 

Given that a patient is improving, it should be seen that 

he does not tend to ‘rest on his laurels,” and any set of 
exercises that is having a good result should after a short 
time be supplemented or replaced by others. The confidence 
that he has gained as the result of the initial treatment will 
be extended to the second stage from the beginning with 
proportionately satisfactory results. 
« It must always be remembered that these patients are 
always hysterical, however successfully their symptoms have 
been overcome, and that they are not suitable for further 
fighting. 








CLINICAL OBSERVATIONS ON THE 
EFFECTS OF FLAVINE IN WOUND 


TREATMENT. 
By WILLIAM PEARSON, F.R.C.S. IREL., &c., 


MAJOR, R.A.M.C. (1 EMP.); SURGICAL SPECIALIST, —— WAR HOSPITAL, 


A FEW months ago a series of cases was treated in this 
hospital with flavine by my colleague Dr. E. Prideaux, but 
his results did not encourage him to continue its use. I have 
recently carried out observations on a further series of cases, 
and our results are in agreement ; but as I did not personally 
see the effects of flavine in Dr. Prideaux's cases, the obser- 
vations made in this paper are based on the results obtained 
by myself. 

No experimental observations regarding the germicidal 
power of flavine were made. Apart from the fact that this 
appears to be still a vexed question, it was felt that this 
method of investigation introduces so many artificial factors 
that its findings one way or the other would be of no value in 
determining the merits of flavine in wound treatment. It is 
to be noted that the conclusions arrived at here are the 
results of clinical use and observation alone. 


Technique.—A 1: 1000 solution of acriflavine in sterilised 
normal saline was used in all cases. It was employed as a 
lotion for irrigating the wounds at each change of dressings, 
and also in gauze-packs placed in the wounds and in the 
outer gauze dressings. No modifications were made in the 
general principles of treatment or in the operative measures 
adopted from those which I have employed in wound treat- 
ment for the past two and a half years with good results. 
The only variation made was the substitution of flavine as a 
lotion in place of other mixture (usually one of hydrogen 
peroxide and warm water, with a small amount of tincture 
of iodine added) and flavine packs and dressings in place of 
plain sterile gauze, gauze wrung out of normal saline, boric 
fotion, weak biniodide (1 : 8000) solution, or double cyanide 
gauze.+ Dressings and packs were changed from once to 
three times in the 24 hours as the cases required. 

Numerous cases were used as controls during these obser- 
vations. In some instances on the same patient it was 
possible to treat one or two wounds with flavine, while other 
similar wounds were treated in like manner with normal 


saline or boric lotion. In this way a careful comparison of 
clinical results was made. 


Selection of cases.—The cases selected for treatment with 
flavine may be divided into two groups: 1. Those in which 
infection and sepsis were active and not under control when 
treatment was instituted. 2. Those in which infection and 
sepsis had been controlled and repair had already begun 
before flavine was employed. For convenience these groups 
may be termed acute and chronic cases as regards their state 
of infection. 

As no cases are received here sufficiently early after the 
receipt of injury, in what may be termed the ‘‘ latent period” 
of infection, it was not possible to make any observations as 
to the ‘‘prophylactic” value of flavine in the abortive treat- 





* This al is the substance of an official report furnished on 
Oct, lst, 1917, and submitted for publication on Oct. 17th, 1917. 

t L employ these latter substances in different cases when sepsis has 
been controlled, not by reason of any antis*ptic properties they may 
possess, but in order to *‘coax”’ the granulations into an ideal condi- 
tion—i.e., a condition which ensures the success of such measures as 
secondary suture, closure by strapping, or skin-grafting. I aim at the 
control of sepsis by efficient mechanical drainage alone. 





ment of sepsis. But it may be observed that the chief 
supporters of flavine, from theoretical considerations, do not 
advocate its use as a substitute for hypochlorite solution in 
such procedures as that recommended by Carrel. 


The Results in Acute Cases. 


These cases were first submitted to operation for the 
removal of necrotic and damaged tissue, necrotic bone 
fragments or foreign bodies, and for the establishment of 
free mechanical drainage. They were then irrigated and 
thoroughly swabbed out with flavine solution and packed 
with flavine gauze, supplemented by tube drainage where 
necessary. Control cases were treated with normal saline 


and simple gauze dressings or gauze wrung out of boric 
lotion. 


1. Influence on local reactions following operation.—No 
difference was observed between the flavine cases and those 
treated without antiseptic technique. When wounds are 
laid open freely and thorough mechanical drainage estab- 
lished, excessive local reaction or ‘‘ flare up”’ is exceptional, 
whether antiseptics are employed or not—a steady and rapid 
decline in the infection is the rule. Flavine has no influence 
on the rate of this decline. 

2. Influence on the discharge.—Little or no differences were 
observed in the characters of the discharge following opera- 
tion. It is at first serous; later its tendency to become 
purulent is not affected by the use of flavine, but depends on 
such factors as incompleteness of removal of foreign and 
dead material, the presence of necrotic ends of bone frag- 
ments, and inetficient or inadequate drainage. It appeared 
as though the use of flavine slightly diminished the amount 
of discharge during the first few days after operation, but 
the difference was not sufficiently marked to warrant any 
definite conclusion on this point without employing it in a 
larger number of cases. 

3. Formation of granulation tissue-—The rate at which 
granulations first made their appearance after operation was 
not affected by the use of flavine. The granulations formed, 
however, usually showed a tendency to be somewhat pale 
and gelatinous in appearance. 


Results in Chronic Cases. 

The majority of cases in which flavine was tried come 
under this class. They comprise cases which had previously 
been operated on and treated in France, cases on which I 
had operated and which had already been treated on ordinary 
lines for a variable period following the operation, and 


cases of open flesh wounds which required no operative 
interference. 


1. Separation of necrotic shreds, sloughs, &c.—A few cases 
of open flesh wounds, already granulating and healthy for 
the most part, were found on admission to have adherent 
necrotic shreds and small sloughs of tendinous or aponeurotic 
structures, or small sloughs of skin round the margins. As 
they required no operative interference it was decided to trv 
the effect of flavine on them. After a few days’ treatment 
the shreds and sloughs appeared toughened, ‘* coagulated ”’ 
and leathery, while their rate of separation was so obviously 
delayed that treatment with normal saline or boric lotion 
-_ dressings was substituted with immediate beneficial 
effect. 7 

2. Effect on granulation tissue.—Several cases which were 
already covered with healthy, bright pink granulations, and 
almost ready for secondary suture or skin-grafting were 
submitted to flavine treatment. In every instance the 
effect was injurious. In a period varying from three to 
five days the granulations had changed for the worse. 
They had become le and gelatinous-looking, and were 
distinctly weak. here there had been any tendency to 
irregularity or lumpiness, this had become more marked, 
and here the gelatinous appearance was more pronounced. 
The granulating surface also became largely (or entirely’ 
covered over witha peculiar pearly greyish-white or white 
opalescent film or coagulum, like coagulated ‘‘ lymph.” 

his appeared to possess an affinity for the flavine, as the 
yellow colour coubd net be washed off with water or peroxide 
of hydrogen lotion, and it took some days to disappear after 
flavine treatment was stopped and other dressings employed. 
Further reference will = made to this coagulum later. 
This unfavourable change in the appearance of the granula- 
tions was so decided that it was promptly remarked on by 
the nursing staff, and in one case by the patient himself. 
It persisted as long as flavine treatment was continued. As 
the surface looked so unpromising no attempt at secondary 
suture or skin-grafting was made under these circum- 
stances. Before doing so treatment was changed back again 
to simple dressings (either normal saline or boric lotion) 
with immediate improvement, so that suture or skin- 


grafting was performed a few days later with success in 
each instance. 
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3. Effects on the discharge.—In the case of healthy flesh 
wounds treated with any simple dressing, such as boric 
lotion or normal saline, the discharge is scanty and serous 
in character, while the deep surface of the gauze which is in 
direct contact with the granulations shows a light film of 
“purulent staining "—so light that on removal of the gauze 
no visible traces of pus are left on the granulations, and in 
itself not sufficient in amount to be termed suppuration.} 
Employed in such wounds flavine appeared to diminish 
the serous discharge. It did not diminish the amount of 
“ purulent staining,’’ and, indeed, in a few cases it appeared 
to increase this slightly, but no weight is to be attached to this 
as wounds may vary from time to time in this respect under 
any treatment. In most cases the discharge seemed to become 
decidedly “sticky” or glutinous after a few days, and this 
was perbaps observed in some of the acute cases also, 
though not to any extent. This stickiness made it some- 
what more difficult to remove gauze packs or dressings from 
granulating surfaces, and thus increased the discomfort of 
the patient at changes of dressings. In cases where some 
purulent discharge | exeemte owing to the presence of 
necrotic ends of bone fragments, but which in other respects 
were healthy wounds, the use of flavine as a lotion several 
times daily to irrigate the region of the fracture produced no 
change in the character or the amount of the discharge. 
The latter persisted, as it does under the use of any lotion, 
until the necrosis was removed. 


The Significance of the ‘* Coagulwm.”’ 

Attention has already been drawn to the formation of this 
coagulum or film on a granulating surface which is treated 
with flavine. The time at my disposal has not permitted me 
to make any full investigation of this, but a few clinical 
observations on it are worth noting. 


At first sight it would appear to bea layer of coagulated 
exudate, and if this be so it is somewhat remarkable in view 
of the findings of more than one observer on the anti- 
coagulant effect of flavine on human blood, unless its effects 
on blood and sero-purulent exudate are opposed. As 
previously noted, this coagulum appears to have an affinity 
for flavine, as it becomes definitely stained with it on the 
surface and does not readily yield up its colour. Where the 
granulations are small, smooth and even the coagulum 
forms a thin even film on the surface, and can usually be 
rubbed off by moderately firm pressure with a gauze swab, 
or readily detached by light scraping with the edge of a 
dissecting forceps or handle of a scalpel. This leaves a 
smooth surface which may bleed very slightly for a few 
moments, but with care it can generally be done without 
producing bleeding. Where the granulations have been 
irregular and lumpy, however, before treatment with 
flavine has been employed, this film is more pronounced 
and decidedly thicker, especially on the more prominent 
grapulations. Here itis much more difficult to detach, and 
often ‘‘fractures’’ off in small portions with sharp edges, 
leaving a bleeding surface underneath. 

It would thus appear to partake of the characters of a 
‘*diphtheritic ’ membrane in some cases, and it suggests 
that perhaps the film may be not merely a layer of coagulated 
exudate, but, in part at least, a superficial coagulation 
necrosis of the granulations. If this be the case it would 
explain the pgle and gelatinous appearance of granulations 
which have been treated with flavine for a very few days 
before any definite layer of coagulum is to be observed. 
Further investigation of this point would be of interest, but 
I do not think it would affect the clinical results. 

Further General Observations. 

1. A definite though minor objection to the use of flavine 
is its staining propensities. It is with difficulty removed 
from bed-clothes, bandages, &c.; and in the case of white 
enamel bowls, receivers, &c., the staining survives several 
scourings with hot water, soap, nail brushes, and monkey- 
brand soap. 

2. White gauze, as used for packs in dressings, possesses 
a very powerful affinity for flavine. If a roll of gauze is 
soaked in flavine solution, even for several hours, it will be 
found that the outer layers are stained an intense yellow, but 
the central part of the roll is almost, or quite, colourless. 
Similar experiments carried out with a loose bundle of gauze 
swabs showed thesameresult. It is obvious that whité gauze 
has a considerable ‘‘ filtering’ (and ‘ fixing”) power on 
flavine, and this must modify its action when used on gauze 
packs in wounds. 


] Wounds in such a condition may be submitted to secondary suture 
or skin-grafting, if otherw'se syitable for such, with uniform success, 
provided proper operative technique be employed, and without the aid 
of bacteriological examinations. 





3. It is of great interest to note that in a leaflet issued by 
the Bland-Sutton Institute of Pathology in July last the 
method of treatment by flavine packs is specially recom- 
mended, but they insist on the necessity for ‘‘an ‘open’ 
wound with free drainage”’ which is ‘‘ swabbed out once or 
twice a day with swabs soaked in flavine 1 : 1000, care being 
taken to reach into all the crevices of the wound and also to 
remove sloughs, &c.’’ As I have pointed out in a former 
publication,’ such treatment will yield admirable results 
whether any antiseptic is employed or not. 

When such a line of treatment is adopted it is the gauze 
packs which exert such a beneficial action, and so far as 
sepsis is concerned it is a matter of complete indifference 
whether they are impregnated with any antiseptic, con- 
centrated salt (Wright’s ‘salt pack’’), or nothing at all. 

4. Statements as to the possibility of operating near an 
area already infected (e.g., secondary amputations) without 
a recrudescence of sepsis, when put forward as a proof of 
the value of flavine treatment, are scarcely worth con- 
sidering ; but as they are still quoted fair comment may be 
made on them. Such operations may invariably be per- 
formed successfully when a proper operative technique, free 
from blemish, is carried out, apart from the use of any 
antiseptic save what is employed to disintect the skin by 
any of the old-established methods, and provided care is 
taken to isolate carefully from the field of operation the 
exposed infected surface. In a large number of such cases 
I have had no failures, though I have never employed flavine 
as a prophylactic. 

Conclusions. 

1. In cases where infection and sepsis are active and 
uncontrolled the use of flavine following suitable operative 
measures has no beneficial effect on the subsequent progress 
of the cas: n so far as the control of sepsis is concerned. 
Any slight differences observed were unfavourable. 

2. In cases where sepsis has already been controlled and 
repair has begun flavine acts injuriously, chiefly by producing 
an unhealthy granulating surface. 

While these conclusions do not prove that flavine may not 
possess powerful germicidal properties in certain experi- 
mental conditions, I believe they show that its clinical use 
is not attended with good results. Since completing my 
observations I have entirely abandoned the use of flavine in 
my work. 

These conclusions were reached before the recent papers 
by Captain A. Fleming? and Professor R. T. Hewlett*® were 
published, in which grave doubts are cast on even the experi- 
mental bactericidal powers of flavine. My observations 
furnish a clinical complement to the laboratory work of 
these authors. 


References.—1. Toe Lancet, March 24th, 1917. 2.THeE Lancet, 
Sept. lst, 1917. 3. THe Lancet, Sept. 29th, 1917. 





OBSERVATIONS UPON THE CONDITION 
KNOWN AS D.A.H. 
By ROBERT H. TROTTER, M.D. Mancn., 


MEDICAL OFFICER IN CHARGE OF MEDICAL WAKDS, HUDDERSFIELD 
WAR HOSPITAL. 


THE ailment which has become familiar to those having 
charge of the medical wards in military hospitals as dis- 
ordered action of the heart is not, of course, necessarily a 
war disease, similar cases being met with in civilian practice. 
At the same time, the conditions associated with active 
service have greatly expanded the number of cases, and this 
paper concerns itself only with the affection as it is found 
amongst soldiers, though, indeed, after the work of Lewis 
and his colleagues at Hampstead, there would appear to 
be little to add to our knowledge of heart conditions as 
occurring in military practice. 

D.A.H. cannot be considered as a definite clinical entity. 
Disordered action of the heart is often an accompaniment 
of valvular disease and occurs frequently in hearts showing 
myocardial changes, and though V.D.H. is more readily 
dissociated from the cases classified as D.A.H. it is certain 
that a very considerable number of so-called D.A.H. patients 
have myocardial changes of greater or lesser extent. The 
name is open to many objections, and may be interpreted so 
as to cover a multitude of cardiac sins, but as used in this 
contribution D.A.H. may be defined as a derangement of 
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cardiac action independent of V.D.H., manifesting itself in 
arrhythmia, or increased rapidity of the heart’s beat, or 
both, with a deficient effort-response. Such a definition 
would be wide enough to include a number of cases with 
myocardial changes, which cannot be differentiated with 
certainty by ordinary, or perhaps any, clinical methods. 


Causation. 


From the case-sheets of the Huddersfield War Hospital I 
have extracted 100 cases of D.A.H., and since in all cases 
passing through the medical wards a careful inquiry has 
been made into possible causative agencies a classification 
on that line can be ventured upon with some degree of 
accuracy. 


By far the largest class is that in which a history of some 
infection can be traced, and 45 patients either gave such a 
history or were observed to develop D.A.H. as a sequela to 
an infection. Of these 45 cases 25 developed D.A.H. as a 
result of trench fever, and the frequency of this agency as a 
cause of cardiac disturbance led me to an investigation into 
the proportion of cases of this disease in which cardiac 
sequel were noted. During the last few months 219 cases 
of trench fever have passed through the wards of the 
H.W.H.,and of these 31 showed during the course of convales- 
cence evidences of cardiac disturbance either in the form 
of a transient murmur or a more serious derangement 
resulting in D.A.H. Of course, trench fever, like D.A.H., 
is a somewhat indefinite term in the absence of a defined 
bacteriology, and several cases classified as trench fever 
ran a course indistinguishable clinically from subacute 
rheumatism in civil practice. But making all allowances 
for such sources of fallacy, there seems little doubt that 
trench fever, as a definite disease, is the most important 
etiological factor in cases of D.A.H. in soldiers. It is 
worthy of note that trench fever occurring in soldiers 
already suffering from V.D.H. does not necessarily produce 
D.A.U. Several such cases under my care recovered without 
any change in the cardiac condition. 

Amongst other infections malaria holds an important 
place, and 11 cases were associated with the history of 
repeated malarial attacks. Probably there were in these 
patients definite myocardial changes, but as far as possible 
cases with V.D.H. have been excluded throughout this 
investigation. 

Three cases had a history of recent enteritis, 2 of recent 
influenza, 1 of recent tonsillitis, 2 of diphtheria several 
months before, and 1 of enteric fever. 

In 27 cases a history was given of gradually increasing 
cardiac incompetence without a clearly marked onset, 
several having had a stay in hospital for D.A.H. on previous 
occasions. In this class were most of the neurasthenic cases. 
Seven others had had recent bronchitis, but probably these 
7 belonged to the infection class and should be added to 
the 45 placed under this head. Three gave a history of acute 
rheumatism in childhood, though they had no murmurs and 
had been placed by medical boards in A category. Six had 
always been delicate, the delicacy usually taking the form 
of cardiac incompetency, though at previous examinations 
most of them had been assured that they had sound hearts. 
One of these patients I had had under observation inter- 
mittently since his youth as the subject of extrasystoles; 
when admitted to hospital the pulse, as felt by the finger, 
almost conveyed the erennen of auricular fibrillation. 

Only 2 cases became clear cases of exophthalmic goitre, a 
remarkable fact, since I should certainly — set down a far 
higher SS of these patients as early cases of Graves’s 
disease had they been in women at the same period of life. 
It is remarkable also that only 2 of the cases gave a history 
of antecedent injury, curiously enough in both cases 
contusion of the back. 

The remaining 8 cases were convalescent from shell-gas 
poisoning. So far as my limited experience goes there seems 
good ground for believing that one of the remote effects of 
the recent gas poisons is the production of D.A.H. sometimes 
sufficiently serious to necessitate permanent invaliding. The 
absence of tobacco and alcohol from this etiological survey 
is worth notice. 


Physical Signs and Symptoms. 


Physical signs, as measured and detected by the ordinary 
clinical methods, are often strikingly absent. In most of 
the cases the apex was not markedly displaced, the area of 
cardiac dullness was not changed, and murmurs were absent. 
The great characteristic was the rise in the pulse-rate on 
trifling effort, often to 150 or above, this rise being accom- 
panied by distress in breathing, and sometimes by pallor 
and faintness. Extrasystole cases form a class apart, but 
tracings after effort in patients without extrasystoles showed 
at times marked variation in the strength of the pulse 
waves, though tracings of the pulse of the same patient 





during rest had given no such indication. I have met with 
no cases of auricular flutter nor true paroxysmal tachycardia. 


A particular type to which most of the cases of uncertain 
origin belong had coincident neurasthenic symptoms or, as 
Lieutenant-Colonel F. W. Burton-Fanning would say, were 
neurasthenics with cardiac symptoms; and in this class 
also were a few with a quite defined symptomatology, 
including gastric disturbances (sour eructations and even 
actual vomiting), accompanying the disordered heart action 
excited by slight effort. n one patient palpitation and 
regurgitation of sour fluid followed moderate effort, but more 
strenuous exertion provoked actual vomiting. 


Age Incidence. 
There are obvious fallacies in the mere statement of the 


ages of 100 patients included in the investigation, but I give 
the figures for what they are worth :— 


Under 20... .. 4 | GtoW... ...3O | BtoW... .. 10 
20 to 25 «4 | Dos... .. 2 | WwW... ... 6 
Prognosis. 


In cases arising from the graver infections and presumably 
having serious myocardial changes this is naturally not 
hopeful. Of the 11 cases with a history of malaria only 1 
was discharged to duty; of the rest 4 were marked C.D., 
4 were reclassified to C 3 category, and 2 were discharged 
the service. Of the 25 cases having an origin in trench fever 
14 were discharged to duty or C.D., 8 were placed in an 
employments category, and 3 were discharged the service. 
The most hopeful cases appear to be those who have suffered 
from the extrasystole for years and whose arrhythmia has 
been temporarily accentuated by the mental and physical 
wear and tear of active service. Cases of the neurasthenic- 
dyspeptic type are very intractable. Many cases passed fit 
for duty relapse under further training and have sub- 
sequently to be invalided, and unless care is taken to 
estimate the response of the heart to effort the absence of 
physical signs may gravely mislead an examiner as to the 
cardiac competency of a sufferer from D.A.H. 

Treatment. 

It is, of course, essential to separate the cases with 
probable myocardial changes from those whose condition is 
due rather to extracardiac causes, and such a differentiation 
is not always easy. I have not found digitalis of any service ; 
indeed, drug treatment is disappointing. Bromide in the 
irritable neurasthenic cases I have found valuable and thera- 
peutic custom supports the use of nux vomica. The usual 
drug treatment of dyspeptic conditions is especially futile in 
the gastric disturbances of D.A.H., and some of these cases 
are in danger of appendicectomy and post-operative traumatic _ 
neurasthenia. Diet has little influence, and a full diet is 
generally desirable. Rest in bed is of limited value; it may 
well form an essential part of the early treatment, but an 
incompetent heart gains competence through rest only up to 
a certain point, and, in the neurasthenic types of D.A.H. espe- 
cially, cardiac valetudinarianism is an ever-present danger. 
As Murchison fed fevers, the modern cardiologists have saved 
heart cases from the torments of prolonged rest, and to keep 
these patients in bed for weeks as a routine treatment is 
reactionary therapeutics of the worst type. I have, however, 
seen patients reduced to helpless cardiac incompetence by 
prolonged rest in bed. Massage I have found of great value. 
Tobacco in moderation does not appear harmful. 

In this short paper I cannot enter upon the question of the 
treatment of these cases by exercise, but prolonged residence 
in hospital is a disaster for most of them. Indeed, I think 
they should, as a rule, be retained only long enough to 
estimate their capacity for further military service, a period 
usually about co-terminous with useful hospital treatment. 
Those cases obviously unfit should then be reclassified or dis- 
charged, and urged to find some form of work adapted to 
their capacities as soon as possible. Those likely to become 
fit for A category should be passed to a command depot. 

I have to thank Lieutenant-Colonel W. L. W. Marshall, 
C.M.G., the commanding officer of the Huddersfield War 
Hospital, for permission to use the clinical records of the 
hospital for the purposes of this contribution. 








CORNWALL RoyaL NAVAL AUXILIARY HOSPITAL, 


TruRO.—During 1917 the patients admitted numbered 114, 
with an average daily number of 140 and a stay of 40 days. 
The addition of 50 beds to the hospital will socn be com- 
pleted. 
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Clinical Hotes : 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF PARTIAL GUNSHOT DIVISION OF 
THE MUSCULO-SPIRAL NERVE WITH 
SECONDARY SUTURE. 

By CHARLES A. MORTON, F.R.C.S. ENG., 
PROFESSOR OF SURGERY, UNIVERSITY OF BRISTOL; SENIOR SURGEON, 


BRISTOL GENERAL HOSPITAL AND CHILDREN § HOSPITAL ; 
SURGEON, BEAUFORT WAR HOSPITAL. 








Iv seems to be well recognised that in partial division of 
the sciatic nerve the divided portion of the nerve may be 
united, but it hardly seems to have been a common practice 
to treat partial division of smaller nerves in the same way. 
I think, therefore, that the record of a 
case in which this method was carried Fic. 1. 
out in partial division of the musculo- 
spiral nerve may be of interest. 


Private ——. aged 19, admitted to Beaufort 
War Hospital with gunshot injury of 
musculo-spiral nerve of right arm ; wounded 
by machine-gun bullet on July 3lst. A note 
made by me on Sept. 19th says that the small 
scar of entrance wound was very slightly 
inside middle of anterior aspect of upper 
arm, an inch below anterior axillary fold, 
and scar of exit wound was at slightly lower 
Jevel on inside of arm on its posterior aspect 
—i.e., just below pos- 
terior axillary fold. 
Thus the bullet had 
traversed the course of 
the large vessels and 
nerves just below level 
of anterior axillary 
fold. Very feeble triceps 
action, and noaction of 
extensors of wrist or 
thumb, or of long ex- 
tensors of fingers. Areas 
of epicritie and proto- f - 
pathic loss in so-called Sify i i meet 
** radial area” on back ; if |! t | 
of hand and fingers, but it extended all over i 
dorsal aspect of fingers, and epicritic sense 
was not quite normally acute even in palmar 
median supply. (Fig. 1.) The electrical 
report was that all the muscles supplied by ; F 
musculo-spiral nerve below triceps showed Light shading indi- 
reaction of degeneration. cates epicritic loss 

Patient had electrical treatment and and dark patch pro- 
massage and hand was supported on exten- topathic loss. 
sion splint. No improvement by Nov. lith, 
and I decided to operate. This I did on Nov. 28th; the musculo-spiral 
nerve was exposed by a longitudinal incision over course of large vessels 
and nerves running down inner side of arm, the upper half of incision 
being in axilla and lower half extending down inside of upper arm below 

anterioraxillary fold, 

Fic. 2. The incision there- 

fore crossed track of 
bullet at a right- 
angle. The musculo- 
spiral nerve was ex- 
posed just before it 
passed over edge of 
teres major to back 
of arm, There the 
nerve was found 
somewhat thickened 
and bound down by 
dense scar tissue, 
which was carefully 
dissected away until 
involved portion of 
nerve was quite free. 
It was evident that 
an anterior fasci- 
culus of the nerve 
had been divided by 
passage of bullet and 
that the upper end 
of divided fasciculus 
sei was bulbous, just as 

A, Musculo-spiral nerve ; K, k, divided fasciculus; the divided upper 

B, bulbous end ; c, thickened end of lower part; endofanerveusually 

D, bridge of scar tissue; M, M,levelof sections; is, and the lower 

E, united fasciculus; H, whole thickness of end wasconsiderably 

nerve trunk; G, bunched-out portion of nerve. thickened also. A 

gap ot {inch between 
divided ends was occupied by scar tissue. (Fig. 2.) The divided 
fasciculus did not represent quite half the thickness of the nerve. 

I dissected the divided fasciculus free from rest of nerve and then 
removed one inch of it, which included thickened ends and bridge of 
scar tissue, and left normal nerve fibres in each cut section. I then 
united the ends with two very fine 40-day chromic catgut sutures, after 
first stretching nerve. When elbow was flexed the ends came together 

















without tension. The rest of the nerve was pushed out in the form of 
a round curve and did not sharply kink. The portion of nerve operated 
on was wrapped in Cargile membrane. 

The limb was fixed to chest so that forearm remained flexed and the 
hand was supported in extension. A longitudinal section through the 
bridge of scar tissue between ends of divided fasciculus failed to show 
any trace of nerve fibres, There was no sensory change in the hand 
after the operation. 

I am reporting the case early, as recovery in these nerve 
operations is very slow, and I wish at the present time to call 
attention to the way in which partial division of the nerve 
was dealt with in this case. But by Feb. 6th there was return 
of slight power of extension of wrist. This was no doubt due 
to freeing of the nerve from the pressure of scar tissue. 

I do not think that this case throws any light on the 
function of fasciculi within the musculo-spiral nerve, as all 
the muscles supplied by the nerve below the triceps were 
paralysed. ‘The triceps had escaped because the lesion of 
the nerve was below one of the branches of the triceps. The 
binding down of the nerve by scar tissue might alone have 
produced the paralysis without any actual partial division 
of the nerve such as was present. 

Bristol. 


A NOTE ON THE AFTER-TREATMENT OF THE 
RADICAL MASTOID OPERATION, 


By M. Lyon-MeERCADO, L.R.C.P. & S. EpIn., 

RESIDENT SURGEON, COUNTY HOSPITAL, GUILDFORD, 

THE after-treatment of the radical mastoid operation is so 
unsatisfactory, as shown by the number of cases that usually 
attend various general hospitals, that it is justifiable to give the 
results of a series of 25 cases performed within the last year. 

The subjective symptoms and objective indications of the 
25 cases are tabulated as follows :— 

1. Presence of foetid discharges varying from over one year 

to six years’ duration .. -- 10 cases. 
2. Presence of purulent discharges of ‘two years’ ‘standing 
with symptoms of headache, vomiting, vertigo, and 
optic neuritis... ... 2 
3. (a) Fistulous opening into “the “mastoid with cholestea- 
toma, 1 case; (>) with cholesteatoma alone, 4 cases ... 5 
4. Tuberculous disease of mastoid (a) with facial para- 
lysis of five months’ duration before operation ; (b) with 
no facial paralysis... . 
. Presence of existing middle- -ear disease with lateral 
sinus phlebitis and thrombus in lateral sinus . 2* 

6. Foetid discharge of two years’ standing with (a) single 

polypi; (>) multiple polypi ine 

¢ These two cases were of special interest as both patients “had 
T. 103°, P. 120, with rigors and a The lateral sinuses were 
opened and scraped; flushed out with O, (10 vol. strength) and 
packed. The jugular vein was ligated in each case and the posterior 
wound left open for drainage. Both wounds were dry and healed 
within five weeks of the operation. 

Excepting the two tuberculous mastoids, the remaining 23 
were dry and healed within 4 to 5 weeksand have been under 
observation since. There was no occurrence of post-operative 
facial paralysis in any of the cases and no mortality. 

After-treatment.— The posterior operative wound, except in 
the lateral sinus cases, was closed at time of operation and 
healed by first intention. 

Unless there was cedema, intense pain, or a rise in 
temperature, there was no need to dress the cases till the 
fifth morning. The mastoid antrum was syringed through 
the external concha-meatal opening (made expressly for 
drainage) with 3 oz. of H,O, (dilution 1-2); or fresh eusol 
half strength. The mastoid antrum wasthen cleaned out with 
two strips of ribbon-gauze soaked in a solution of picric acid 
(4 per cent.) in methylated spirit (7} per cent.). The ribbon- 
gauze varied from 6 to 10 inches in length. A third strip of 
ribbon-gauze soaked in the same solution was lightly packed 
into, and left in, the mastoid antrum till the next dressing. 

After the first dressing alternate day dressings only are 
required. The amount of packing left in the mastoid 
antrum is lessened as it begins to heal over. About the 
fourth week the packing is discontinued, the ear being 
merely syringed 

Two of the 25 cases developed extremely painful adema. 
In these cases a small size tube, No. 4, was inserted in the 
direction of the mastoid antrum and fomentations applied 
four-hourly ; at the same time the mastoid antrum received 
daily dressings and was similarly cleaned out with ribbon- 
gauze. The tube was removed as soon as the cedema sub- 
sided—i.e., on the third day—and alternate day dressings 
were then continued as usual. ; 

There was no need to skin-graft the mastoid antrum in 
any of these cases, as it was quite dry about the fifth week 
after operation. 
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Debielos and Hotices of Pooks. 


1. Nerre Wounds: Symptomatology of Peripheral Nerve 
Lesions Caused by War Wounds. By J. TINEL, Ancien 
Chef de Clinique et de Laboratoire de la Salpétriére. 
Preface by Professor DEJERINE. Authorised translation 
by FRED ROTHWELL, B.A. Revised and edited by 
Cecin A. JOLL, M.B., M.S., F.R.CS., Assistant 
Surgeon, Royal Free Hospital, &c. London: Bailliére, 
Tindall, and Cox. 1917. Pp. 317. Price 15s. net. 

2. Diagnostic Symptoms in Nervous Diseases. By EDWARD 
LIVINGSTON Hunt, M.D., Assistant Professor of Clinical 
Neurology, Medical Department of Columbia University, 
New York, &c. Second edition, revised. London and 
Philadelphia: W. B. Saunders Company. 1917. Pp. 292. 
Price $2 net. 

3. A Manual of Nervous Diseases. By IRVING G. SPEAR, 
M.D., Professor of Neurology at the University of 
Maryland, Baltimore. With 172 illustrations. London 
and Philadelphia: W. B. Saunders Company. 1917. 
Pp. 660. Price $2.75 net. 

1. WHEN we referred to the original French edition in 
our columns we expressed our view that this monograph 
on Nerve Wounds was one of the best on the subject 
that the war medical literature of any country has pro- 
duced. To-day we go further, and say it is the best, with- 
out exception, of all that we have seen. The methodical 
arrangement of the various peripheral lesion groups, their 
sub-varieties, the distinguishing features of the different 
degrees of peripheral nerve involvement, are all described 
in a fashion that is the acme of lucidity, while the anatomical 
drawings and the clinical photographs are by themselves 
sufficient to ensure the success of the volume. For 
neurologist and neurological surgeon it is indispensable ; 
indeed, for the physician and surgeon generally we can 
recommend it without reserve. 

2. We reviewed this book on Diagnostic Symptoms in 
Nervous Diseases favourably on its first appearance, at the 
same time indicating what appeared to us the disadvantage 
of such compilations and suggesting that the desire to be 
concise was responsible for an occasionally misleading 
brevity. In particular, we remarked that spinal localisation 
was scarcely assigned that space which its importance 
requires. It is gratifying, therefore, in this second edition 
to find a whole new chapter on that topic, together with 
other evidence of a desire to increase the usefulness of 
the work. We still feel that the author is sometimes 
not lucid in two lines when he might have been in three. 
Thus (p. 184): ‘‘ To obtain the Schaefer reflex pinch the 
Achilles. There results pain.” As it stands, this statement 
is unintelligible, for we cannot suppose he means that pain 
on pinching a tendon is a reflex in the sense that plantar 
flexion is a reflex. Yet it is under this heading that the 
above cryptic remark is placed. Again, he rightly regards 
the ataxic gait as ‘‘ wholly different’ from the cerebellar 
gait, but in both of his two lists of diseases in which these 
differing gaits are found Friedreich’s disease occurs. A 
word might be said, also, on the author’s apparently distinc- 
tive use of the terms ‘‘ condition”? and ‘ disease.” He 
regards a lesion of the pyramidal tracts as a ‘' condition,” 
but spastic paraplegia as a ‘‘ disease.” Apparently, also, 
brain tumour is both a condition and a disease. Such 
obscurity of meaning is regrettable, or, rather, such failure to 
express clearly what is to the author no doubt quite clear. 
In spite of these blemishes we think the new edition is dis- 
tinct!y better than the first, and regard it as a good com- 
pendium of neurological symptomatology from a diagnostic 
point of view. 

3. Professor Spear’s Manual of Nervous Diseases contains 
a great deal of useful neurological information in a com 
paratively small bulk. From the view- point of the student 
it is concise and readable, with an up-to-date presentation of 
the facts of neurology as a whole, and a commendable 
absence of debatable matter. It contains rather more 
anatomy and physiology in proportion to the rest of the 
material than many more pretentious text-books, but 
probably this is rather an advantage than otherwi-e 
The majority of the illustrations and diagrams are very good 








indeed, though some of the latter, taken from other sources, 
have been reduced more than is consistent with clearness. 
In Fig. 67 by some oversight the ascending sensory pathway 
appears to be innocent of all connexion with the optic 
thalamus. In Fig. 95 we are certainly under the impression 
that the rolandic fissure has been indicated too far forward 
on the skull, and scarcely corresponds with the description 
given in the text. We hope that some time Fig. 169 will be 
replaced by a more typical photograph of achondroplasia. 
In looking through the book we noted some statements to 
which exception will be taken, but no text-book can escape 
criticism unless its value is decreased by its colourlessness, 
and none of the points in question are such as to invalidate 
the general impression of the usefulness of this convenient 
and practical handbook. 





A Rational Method of “/sing Tuberculin in the Treatment of 
Pulmonary Tuberculosis. By JOHN R. GILLESPIE, M.A.. 
M.D Belf., Tuberculosis Medical Officer, Co. Down. 
Belfast : Graham and Heslip. 1918. Pp. 37. Price 
2s. 6d. net. 


Dr. Gillespie discusses the rival methods of Wright and 
Koch, concluding that the former has proved disappointing 
when tried in pulmonary cases because (1) it fails to contro! 
the temperature, and (2) owing to the disturbing effect of 
auto-inoculations the optimum does not remain constant, 
but varies in a way that cannot be calculated. He then 
adds :— 


But after we have raised the patient’s antitoxin to such 

an amount that auto-inoculations have become negligible 
these objections no longer hold good; and then, in my 
opinion, the best results are obtained by lengthening the 
interval between the doses so as to approximate to Wright’s 
method. 
His own practice has been based on this assumption, and 
he gives an analysis of the results, from which the reader 
skilled in statistical deduction may be able to draw his 
own conclusions. Dr. Gillespie has certainly made a 
thoughtful and logical contribution to tuberculin therapy. 











Hew Inventions, 


AN IMPROVED TOURNIQUET, 


Tuts is a modification of Petit’s well-known tourniquet. 
It possesses the following new features. The pad is separated 
from the band, so that when the requisite amount of pressure’ 

is applied there is 

‘i a space on either 

| side of the pad by 

which complete 

constriction of the 
q 









limb is avoided. 
A counter pull 
enables the band 


4) to be applied 
easily and accu- 


rately. An im- 
proved fastening 
provides a 
simple method of 
fixing the band 
and of releasing 
the band and pad. 
It has been in use 
for over two years, 
and I have received such encouraging reports of its efficiency 
that I have been induced to bring it to the notice of the 
medical profes-ion 

It is made by Mr. J. H. Montague, of New Bond-street, 
London, who has carried out every detail to my satisfaction, 
and from whom it may be obtained. 


HEATON C. HowArD, M.R.C S.Eng., L.R.C P. Lond. 
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THE Crediton Board of Guardians have increased 
the salaries of their district medical officers by 10 per cent.; 
the Clutton (Somerset) Board by one-third. 
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The Nature and Treatment of 
Wound Shock. 


REFERENCE has already been made in these 
columns to the work of the committee which was 
established last year on the invitation of the 
Medical Research Committee to undertake the 
coérdination of inquiries into surgical shock and 
allied conditions. The first-fruits of the investiga- 
tions carried out by the committee and by those 
collaborating with them have recently appeared in 
the form of three reports issued under the auspices 
of the Medical Research Committee. It is clear 
from these reports, which are intensely interesting, 
that very considerable progress has been made, not 
only in our knowledge of what may be termed the 
natural history of shock, but also in its treatment. 

Taking, first, the clinical aspect of wound con- 
ditions, it has been shown by Captain E. M. CowELi 
that wounds may be classified into three groups as 
regards theincidenceof shock. Trivial wounds which 
do not give rise to shock form the first group. The 
second group includes moderately severe wounds— 
e.g., uncomplicated compound fractures of the 
femur; these patients do not, as a rule, exhibit 
primary shock, though secondary shock may develop 
some hours later, if such predisposing factors as 
pain, anxiety, and exposure to cold are present. 
In serious wounds, which made up the third group of 
cases, primary shock appears almost at once, and 
is most marked in nervous, excitable individuals ; 
partial temporary recovery sometimes takes place, 
but as a rule the condition of primary shock 
gradually merges into secondary shock under the 
influence of cold,- pain, and other unfavourable 
circumstances. In fully developed shock, whether 
primary or secondary, the systolic blood pressure is 
always low, but it is clear from the observations of 
Captain J. FRASER and Captain CowELtL that the 
height of the blood pressure shortly after the injury 
depends upon the situation as well as upon the 
severity of the wound. Readingsof the blood pressure 
taken at short intervals after the patient had been 
wounded show that the systolic pressure is high 
{150-170 mm.) in certain cases; high pressures 
seem to be particularly apt to occur in perforating 
wounds of solid viscera and in cases of compound 
fracture of the skull with intact dura mater. In 
such cases, however, the pressure is often very 
unstable; it is liable to fall suddenly to a low 
level and the patient then rapidly succumbs. 

One of the fundamental features of wound shock 
is an alteration in the distribution and character 
of the blood; and these changes, to which earlier 
workers had called attention, have been very 
carefully examined by Captain W.B. CANNON, Captain 
FRASER, and Captain A. N. Hooper. They find 
that the red-cell count and the haemoglobin 





percentage of blood taken from the capillaries are 
higher than of blood taken from a vein. The dis- 
crepancy is greater the more profound the shock, 
and may be as much as two million corpuscles per 
cubic millimetre. Since the venous red-cell count 
is approximately normal, the condition is due to 
stagnation of blood in the capillaries. The condi- 
tion gradually passes away as the patient improves, 
and its persistence for several days is an unfavour- 
able sign. Another striking feature of the blood in 
wound shock is a reduction of its alkali reserve. 
The alkali reserve consists of bicarbonates, which 
are the only buffer substances of any importance in 
blood plasma; and if acid is added to the blood, 
part of the bicarbonate is converted into a 
salt of the acid added, carbo dioxide is set 
free, and the alkali reserve is reduced. Most 
of the carbonic acid set free is removed by 
the lungs, but the hydrogen ion concentration 
of the blood increases slightly, the condition of 
“acidosis” being thereby produced. VAN SLYKE 
has devised an apparatus for measuring the alkali 
reserve of the blood, and, using this method, Captain 
CANNON has shown that cases of low blood pressure 
due to shock or hemorrhage show acidosis, and 
that, as a rule, the lower the pressure the more 
severe is the acidosis. Patients showing acidosis 
stand operations very badly, and the blood pressure 
is apt to fall suddenly and to an extreme degree ; 
the reason for this appears to be that acidosis 
renders the patient much more sensitive to most 
anesthetics and to operative procedures. 

The low blood pressure, concentration of the 
capillary blood, and acidosis form, then, a group of 
symptoms which is present in the large majority 
of cases of wound shock; and the causation of 
these symptoms is discussed by Captain CANNON in 
a review of the various theories which have been 
put forward as to the nature of shock. The view 
is now widely held that the essential feature of 
shock is a diminution of the amount of blood in 
effective circulation, and the question at once arises 
as to where the blood is held up. The low blood 
pressure makes it clear that it has not accumulated 
in the arteries, and, as Captain CANNON points out, 
the available evidence, both clinical and experi- 
mental, goes to show that it is not in the great 
veins or predominantly in the splanchnic viscera. 
The experience of surgeons, indeed, in the present 
war is that in wound shock they have not observed 
splanchnic congestion on opening the abdomen. 
Since there is no accumulation of blood in either 
the arteries or the veins, the blood which is out of 
effective circulation must be stagnating in the 
capillaries. There is good reason to believe that 
the capillary bed is capable of containing a very 
large proportion of the total blood volume. 
Further, the capillaries, when distended with 
blood, tend to lose plasma by filtration into the 
lymph, and in this way the capillary blood 
becomes concentrated. Indeed, this is the prob- 
able explanation of the concentration of the 
capillary blood in wound shock. By this means 
the total blood volume, as well as its effective 
volume in circulation, may be considerably reduced. 
When once the process of accumulation of blood in 





376 


rHeE LANCET, | 


THE CONCESSIONS IN THE 





RATIONING OF INVALIDS. {Marcu 9, 1918 








capillary areas has begun, other factors may come 
in which accentuate the process. Such factors are, 
first, cold, which in itself tends to produce stasis in 
capillary areas; secondly, increase in the viscosity 
of the blood brought about by increase in its concen- 
tration ; and, thirdly, acidosis, which in itself tends 
both to dilate the capillaries and to increase the 
viscosity of the blood. Admitting, then, that, for 
some still unknown reason, blood accumulates in 
capillary areas and thereby passes out of active 
circulation, it is clear that the inflow of blood to 
the heart, and therefore its output, will diminish ; 
and ultimately the arterial pressure must fall. 
The causation of the acidosis is not altogether 
clear, though probably it is partly due to inadequate 
oxygen supply, first to the tissues in which blood is 
stagnating and finally, as the output of the heart 
diminishes, to the body as a whole. Its importance, 
not only as a factor in aggravating a pre-existent 
stagnation of blood in the capillaries, but also as a 
predisposing factor in the production of post-opera- 
tive shock, has been emphasised by Captain CANNON. 

The therapeutic measures to which these con- 
siderations point are, first, to increase the effective 
volume of the blood; and, secondly, to remove 
the acidosis. The rise of arterial pressure pro- 
duced by injecting normal saline solution is so 
transitory as to be almost valueless, but Professor 
W. M. Baytiss has shown that a prolonged rise 
of pressure can be produced by injecting a 
solution containing a colloid, such as gum. The 
viscosity of such a fluid raises the arterial 
pressure, and since it does not escape into the 
lymph its osmotic pressure retains within the 
vessels the fluid injected. The addition of sodium 
bicarbonate to such a solution has the effect of 
also lessening or abolishing the acidosis. Such 
solutions containing from 2 to 5 per cent. gum, 
suspended sometimes in normal saline, sometimes 
in hypertonic saline, and sometimes in bicarbonate 
solution, have now been extensively used in the 
treatment of wound shock; and the testimony of 
surgeons is unanimous as to their value, whether 
they are administered for the relief of shock or as 


a prophylactic measure at the beginning of an 
operation. 
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The Concessions in the Rationing 
of Invalids. 


IN view of the difficult position in which doctors 
are likely to be placed in granting certificates to 
invalids for extra quantities of certain foods, it 
has been decided by the Ministry of Food on the 
advice of the Committee of Reference of the Royal 
Colleges of Physicians of London and Surgeons of 
England, and of the Central Medical War Com- 
mittee, that for the time being these can only be 
allowed as follows :— 

1. Sugar.—Extra sugar shall only be allowed for persons 
with difficulty in swallowing solids due to organic disease— 
e.g., cancer of the tongue, cancer of the cesophagus, gunshot 
wounds of the jaw. 

2. Meat, Butter and Margarine.—Extra meat and fat 
may be allowed for patients suffering from diabetes and from 
tuberculosis, also from cceliac disease and pancreatic in- 
sufficiency, No extra meat can be allowed for making beef- 





juice, beef-tea, or broth. 


3. Milk.—Priority may be granted for milk as follows, 

In cases of acute illness, e.g., pneumonia, typhoid fever, 
acute abdominal conditions, the doctor in attendance 
may give a certificate, on the receipt of which the milk- 
man shall be empowered to supply the quantity of milk 
for one week. This certificate shall not extend for a 
longer period than one week unless permission has been 
obtained from the Local Food Office. Extra milk may also 
be allowed for pregnant and suckling women ; for invalids 
suffering from the following chronic diseases: nephritis, 
tuberculosis, certain gastric and intestinal conditions, e.g., 
gastric and duodenal ulcers, gastrostaxis, enteritis, dysentery, 
and diarrhoea ; recognised diseases and disorders associated 
with malnutrition ; and for patients who are unable to take 
solid food. 
The Committee state further with regard to 
cream and bread: (a) There is no disease for 
which cream should be allowed; (b) there is not 
sufficient evidence that the bread at present used 
is in, any way injurious to health, nor that any 
disease requires bread made from “ superior flour.” 
Professor FEER’S experience, which we quote in 
another column, has been gained at the largest 
children’s clinic in Switzerland and is a welcome 
confirmation of this thesis under very similar 
experimental conditions. As regards meat, Pro- 
fessor CHITTENDEN, a representative on the Inter- 
Allied Commission on Alimentation, has spoken of 
the wisdom of diminishing the consumption of meat, 
believing that the health and strength of the people 
can be maintained even if further reduction should 
prove necessary. Professor CHITTENDEN speaks 
with authority on the subject of the minimum 
protein requirement. At the same time we may 
recall a happy remark of Dr. R. HUTCHISON’s, made 
in times of peace, that what we should aim at is 
the optimum rather than the minimum protein 
ration. This, of course, can only apply when 
supply permits, but even under existing conditions 
the bare minimum may be undesirable in diseased 
states, and the Ministry of Food rightly recognises 
that in wasting diseases meat plays a great 
reparative part. 

The special case of sanatorium patients has 
already received attention. The Local Govern- 
ment Board has admitted the inadequacy of the 
Home Counties food ration for the needs of tuber- 
culous patients in sanatorium or hospital, and has 
provisionally issued the following dietary, in which 
is given the weekly allowance of each article 
“as purchased”: (A) For persons without much 
constitutional disturbance, (B) with constitutional 
disturbance. 











_ (A) (B) } (A) (B) 
Milk ... 14pints. 21 pints.] Flour .. 4 Ib. 4 Ib. 
Meat  (in- Potatoes % «  —— 
cluding suet) *34 Ib "34 Ib. |Cereals... ... a Din 
Bacon... .. Bs 5 en een : 
.—l Tae as son Jam, syrup, | 
Cheese... i as 4 oz. ees ae 2 
Oatmeal ee 4 lb. [Margarine | 
Pulses ... Sa = and other 
Bread ... "4 3 Wb. | fats | 100z. 10 oz. 


if * Women: Meat 31b., bread 3 lb., potatoes 41b. 
A note is added to the effect that at any time it may be necessary to 


substitute equivalent amounts of other foodstuffs for not more than 
1 1b. of meat or 7 pints of milk per week. 


This concession is a strictly necessary one, The 


average period of treatment of patients in approved 
sanatoria is only about three months, and the 
majority of them enter the institution markedly 
under their normal weight and continue to ga’ 
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throughout their stay. Most of them, too, have before 
their breakdown in health followed arduous manual 
employments, requiring a high caloric value of food ; 
such patients do not readily accommodate their pro- 
cesses to diets of low caloric value. Probably an 
afebrile patient who has regained his normal 
weight does not require more calories than anyone 
else, although there is some reason for thinking 
that the protein content of his dietary should be 
kept at a high level for a considerable time. The 
diet on the approved scale works out for a man at 
about 150 g. of protein and a caloric value of about 
3500 daily, and appears to be the minimum required 
to secure satisfactory results. Even as it stands it 
will effect considerable economy in respect of both 
meat and milk, 

Complete instructions with respect to the extra 
quantities of foods mentioned in our first para- 
graph are being issued to Local Food Offices, 
to which all applications must be sent, accom- 
panied by a certificate signed by the doctor in 
charge of the patient. Each certificate must name 
the disease or the condition from which the 
patient is suffering, and on account of which 
an extra ration is requested. No permit for 
extra rations shall be valid for more than one 
month. Enquiries respecting bread or cream must 
now be referred to the Ministry of Food, Palace 
Chambers, London, S.W.1. It will, we believe, 
greatly conduce towards general contentment with 
the rationing system that if has been found 
necessary to make so few concessions to real 
invalids and none whatever to sham ones. War 
diet, if scanty, is sufficient and wholesome for the 
vast majority of us. 


_ + 


> 





Permits for Visits to Foreign 
Health Resorts. 


ALL cross-Channel traffic has for some time been 
reduced to the lowest limits consistent with the 
national interests, and permits are now limited to 
those cases in which the absolute necessity of the 
journey can be established. Any application for 
a permit on the ground of ill-health mmst be 
supported by a doctor's certificate stating that the 
journey is an absolute necessity, and specifying 
the place of resort and the length of stay pro- 
posed. The medical man must also cer'tify that 
there is no health resort in Great Britailn which 
would meet the case. When the patient) requires 
a companion the medical man must iticlude in 
his certificate the statement that a com{panion is 
essential and the name of the compan fon. The 
regulations practically apply solely to peysons who 
consider that it would be to the advantage of their 
health to visit some place on the continent, most 
usually the Riviera. The utmost discri\mination 
should be exercised by medical men in gliving the 
certificates, when the total number which} need be 
given will be small, as many conditions Af health 
or constitution can find suitable environment in a 
health resort in Great Britain. There is nip doubt, 
however, that where an altitude above 4000) feet or 
low absolute humidity is desirable for a | patient 
such conditions can only be obtained ‘on the 
continent. The regulations do not apply to ‘persons 
seeking permission to visit a wounded relati've. 





Annotations. 


“Ne quid nimis.” 
THE INSTITUTIONAL TREATMENT OF DISCHARGED 
SAILORS AND SOLDIERS. 


THE institutional treatment of the completely 
disabled, initiated largely in the first instance by 
private enterprise, is a crying necessity, and has 
perforce been admitted and met. But hospital 
treatment for disablement of lesser degree is 
a problem of much greater numerical import- 
ance, which has hitherto, by its variety and 
magnitude, baffled centrally organised effort. An 
examination of the conditions of discharged 
sailors and soldiers, in whose behalf arrangements 
have been made for reception into institutions, 
shows that provision is required for the more or 
less permanent treatment of mental patients, blind 
patients, and those suffering from severe injuries 
to the head or spinal cord. Temporary institutional 
treatment is required for discharged sailors and 
soldiers suffering from functional nervous disorders, 
including shell shock, from chronic pulmonary 
tuberculosis, and chronic intestinal diseases, such 
as post-enteric disability, while certain chronic 
pathological conditions of muscles and joints also 
can only be dealt with by sojourn in hospital. A 
third class of patients exists among the discharged 
sailors and soldiers, a class which needs only occa- 
sional treatment inside the wards of an institution. 
Such intermittent supervision at a recognised 
special centre is called for by injuries of the jaws 
and face, by peripheral nerve injuries, and by the 
existence of chronic sinuses, while other cases 
which require periodical inspection, and very often 
would benefit from receiving this inspection inside 
a special institution, are cases of amputation 
stumps, artificial limbs, old fracture, and oral 
trouble of various sorts, especially dental. The 
Ministry of Pensions have recently begun to take a 
broader view of the treatment of discharged sailors 
and soldiers. Hospital beds, too, have until recently 
been largely occupied by the sick and wounded 
while still under Army control. This is now being 
altered. The civilian beds are gradually being 
released and a complete census of hospital accom- 
modation is likely soon to be at the disposal of the 
Minister of Pensions. He is acting, it is under- 
stood, with the cojperation of the British Hospitals 
Association, but it should not be forgotten that 
many hospitals are not represented by this associa- 
tion, while it is essential that all should codperate. 
A large proportion of the pensioners requiring 
treatment will have to receive that treatment in 
special hospitals, and it is therefore of importance 
that representatives of these special hospitals 
should be consulted. In the country the Disablement 
Subcommittees of the County Pensions Committees 
will presumably have the necessary local know- 
ledge and powers to deal locally with disabled men. 
London presents special difficulties in organisation. 
As long ago as October, 1916, a report was sub- 
mitted by the Committee of Reference which 
contained valuable advice for dealing with dis- 
charged sailors and soldiers. It seems to us 
that it is not too late even now to appoint an 
advisory body whose general and special quali- 
fications would be beyond dispute, and who 
might assist the Ministry of Pensions in taking 
steps cn behalf of discharged sailors and soldiers 
in London. 
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EYE-STRAIN AND EPILEPSY. 

WE published in THE LANCET of March 2nd a 
paper by Dr. Harold A. Des Voeux on the condition 
known as eye-strain, embodying the results of a 
large number of observations spread over several 
years and containing, it may be said, not a little 
controversial matter. The reader may note for 
himself the rather wide symptomatological claims 
that are made for eye-strain; Dr. Des Vcoeux con- 
siders, inter alia, migraine, indigestion, some forms 
of functional paralysis, and “attacks” of various 
sorts as “ proper to the disease.’’ The effort to 
seek some common underlying cause for all sorts 
of quite different manifestations occurring in 
patients who may present, perhaps, one symptom 
in greater or less prominence is justifiable and 
sometimes fruitful; at the same time, we know 
from experience that there is a tendency for 
the convert to a particular doctrine to prosecute 
his etiological research no further. Only thus can 
we explain—to quote a few instances of the last 
ten years—the attribution of sciatica solely to 
disease of the hip-joint, of functional nervous 
phenomena (curiously like those of eye-strain) to 
disturbances of medullary centres therapeutically 
accessible by cauterisation of the nasal mucosa, 
of hysteria and the psychoneuroses generally 
to an abnormal vita sexualis, of tabes dorsalis to 
urethral irritation. We believe that a prima-facie 
case has been made out for the baneful influence of 
minor errors of refraction out of proportion to 
their actual degree, and there is reason for con- 
gratulation in the excellent results obtained in 
many instances. Further critical investigation of 
the condition and careful sifting of its direct mani- 
festations are required, however, while some of the 
observations of Dr. Des Voeux seem to be at present 
rather of speculative interest. Not a few of his 
patients have complained of “attacks” the exact 
nature of which is difficult to specify. In the 


absence of details it would be unwise to dogmatise; \ 


the term “ attack,” and “fit,” too, for that matter, 
are in popular use to cover a variety of differing 
clinical conditions; much is apt to be included in 
epilepsy and its borderland, and while the clinical 
expressions of the disturbances may be very similar 
their underlying pathological strata may not at all 
be akin. It may be assumed fairly, none the less, 
that in some instances the condition coming under 
Dr. Des Vceux’s observation was petit mal, and the 
question arises, Can one of the causes of petit mal 
be eye-strain? It is well known that peripheral 
stimuli reaching the sensorium by different avenues 
may precipitate attacks of that nature. The stimuli 
may be auditory, or visual, or cutaneous, as in the 
epileptogenous zone of Brown-Séquard ; cases have 
been seen where a flick on the nose instantly pro- 
duced a petit mal attack. It would therefore appear, 
a priori, possible that more or less continuous 
peripheral irritation in the shape of so-called eye- 
strain may be an exciting cause of petit mal, and 
treatment directed to that abnormality may be 
followed by results as satisfactory as have suc- 
ceeded the extraction of carious teeth or the 
removal of a tight prepuce in other cases of the 
condition. Owing to the summary way in which 
they are perforce presented, one or two of Dr. 
Des Vceux’s cases of “attacks of unconsciousness” 
leave a little doubt in the mind whether the 
result obtained is to be attributed to the cor- 


rection of refraction errors or the use of bromide, 
but he has done good work in a difficult and 
There is no hierarchy 


important class of case. 





in disease, yet what are termed minor maladies are 
often apt to prove intractable—in part, no doubt, 
because their comparative insignificance fails to 
arouse the physician’s interest. To the elucidation 
of some of these common symptoms we believe 
Dr. Des Voeux’s paper materially contributes. 


THE NATIONAL HEALTH INSURANCE ACT, 1918. 


THE National Health Insurance Commission has 
issued a summary of the principal provisions of 
the Act of Parliament which comes into operation 
on July lst and has for its object the strengthening 
of the financial position of Approved Societies and 
the simplifying of the administration of the Act. 
The publication of such a summary is perhaps not 
a compliment to the lucidity and comprehensi- 
bility of modern legislation, but in view of the 
complex nature of the subject dealt with simplicity 
was difficult, if not impossible, of attainment, 
and the summary forms a useful introduction to 
the new law, which will require considerable atten- 
tion from the Approved Societies and from Insur- 
ance Committees and their staffs during the next 
few months. The Commissioners promise also a 
revised edition of all the Acts and Regulations 
that will be in force from July Ist, as well 
as instructions for the guidance of Insur- 
ance Committees as to the provisions of the 
Act of 1918 which concern them. The refer- 
ence number for the summary is “ Memo. 238.” 
To medical practitioners whether directly affected 
or no by the financial and administrative 
difficulties of the societies, it will be of interest 
to note tke extent to which women’s sickness 
claims have compelled recognition and pecuniary 
provision to meet them. In any future dealing 
with questions of health which have the effect 
of providing medical attendance and care for 
persons, hitherto unable or unwilling to obtain 
such services at their private cost, the position 
of women under the National Insurance Acts 
will surely be remembered. In their case 
estimates based upon the known facts of their 
former recourse to medical assistance and rest 
from work have not allowed generously enough 
for \an excusable, but undesirable, unwillingness to 
call \in and pay a doctor, with the prospect of 
losingg wages by following his advice. If the de- 
pendents of the class now insured are brought 
into jasurance in the future, or if that class 
is ever extended to include persons of better 
financi®l standing than those now included 
in it, or in any other direction, it will be 
well to: allow an ample financial margin for in- 
creased, recourse to medical advice; and the 
medical profession will have to be on its guard, 
to prote::t its own interests and to secure adequate 
remuneration in consideration of the certainty 
of more work and enlarged responsibilities. 
Among ‘the notes explaining sections at the end 
of the new Act there will be found, in the 
summary, concise statements of provisions affect- 
ing the removal of practitioners and of druggists 
from the panels, and others relating to the 
procedure as to inquiries (under Section 63 of 
the Acit of 1911) into excessive sickness attri- 
buted ?to bad housing and similar causes, the 
standard being abolished with reference to 
which’ “ excessive” sickness was to be gauged. 
A note? in the summary calls attention to the 
provisions of the new Act which have for their 
objecti to enable the medical certification scheme, 
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which in Great Britain at present forms part of the 
medical man’s agreement with an Insurance Com- 
mittee, to be incorporated in the medical benefit 
regulations. teference is also made to the pro- 
visions for applying certain of the medical benefit 
regulations to the domiciliary treatment of cases 
recommended for sanatorium benefit. 





THE GROWING REPUTATION OF BREAD. 


THE rising cost of meat and of other animal food- 
stuffs, as well as the scarcity of overseas supplies, 
is daily emphasising the value of bread as the 
staple diet, and that not in our own country alone. 
Switzerland seems to have suffered as much as we 
have in the past from a limited conception of 
bread as a foodstuff, and a recent study’ by Pro- 
fessor E. Feer, who speaks from his experience as 
director of the largest children’s clinic in Switzer- 
land, deals with the bread problem as it affects a 
relatively isolated and mountainous country. The 
Swiss Government early realised the pressing 
necessity of fully utilising the raw materials of 
bread, and in the very first winter of the war flour 
might not be ground to less than 80 per cent., a 
figure increased in April, 1917, to 85, and again in 
the following May to at least87. Professor Feer opens 
by remarking that in Switzerland it was only the 
neurasthenics and hypochondriacs who complained 
of the bread, and that the unprejudiced inmates 
of a children’s hospital consumed it from the start 
gladly and without digestive disturbance. Adults 
who bore it badly were those who had previously 
been unable to digest other bread. The exact 
composition of this Swiss wholemeal flour in com- 
parison with ordinary white flour is given in a 
percentage analysis made in Dr. Feer’s laboratory 
as follows :— 


Water. Solids. N. Fat. Starch. ) my Sugar. Ash. 


Wholemeal flour 11°99 881 2322 591 73 31 410 


White flour... ...123 877 2515 655 29 17 0-4 
A further analysis of the ash giving— 

P.O; Clas NaCl sO CaO 
Wholemeal] flour ... 0°67 ...... ae 0°54 ...... 0:038 
White flour meee a ...... CSE ...... Ga 


It has been customary to belittle the increased 
phosphorus and nuclein content of wholemeal 
bread by stating that it is largely indigestible and 
passes through the alimentary canal unchanged. 
This had also long been the teaching in Switzerland, 
and Dr. Feer quotes figures suggesting that the pro- 
tein in coarse rye bread remains unutilised to the 
extent of 40 per cent. and in Westphalian pumper- 
nickel to the extent of more than a half. Rubner 
appears to have given his authority to the bald 
statements that wholemeal bread has no advantage 
over any other, since bran is indigestible, that it 
makes great demand on the digestive juices, and that 
it largely passes the alimentary canal unchanged. 
Feer, however, treats summarily laboratory tests 
lasting at most a few days, and bases his faith on 
the now famous persoual metabolic experiences of 
Hindhede, the Dane, who lived for a period of five 
months upon hand-milled bread, with the addition 
of margarine and water alone—such a diet, in fact, 
as we have long been taught to associate with 
serious malnutrition and anwmia in working-class 
women. Hindhede, on the contrary, felt extra- 
ordinarily well and active on this diet, and the 


1 Ueber die Verwendung des Vollmehls in der Siiuglingsernahrung, 
ind iiber des Vollbrot im Allgemeinen. Corresp. f. Schw. Aerzt., 
Dec. 29th, 1917. 





same experience is shared by Zuntz, in Berlin, and 
by Feer’s children at the Zurich clinic. Over and 
above the increased protein content in the bran, 
Feer lays stress on the abundant organic phos. 
phoric acid and the presence of proteolytic and 
amylolytic ferments which continue to act after 
the dough has been mixed, and result even in 
a large assimilation of the cellulose itself. 
Properly prepared the bran becomes demonstrably 
digestible in large degree, especially in the form of 
final” flour, as made by Finkler in Bonn. Finkler 
grinds the bran moist with the addition of 1 per 
cent. of salt and a little lime, with the object of 
breaking up the cellulose envelopes. After drying 
and further grinding, this “final” flour gives on 
percentage analysis 15°7 digestible nitrogen, 50 
starch, 5 fat.and 9 to 10 ash, while the dry sub- 
stance contains more than 4 per cent. of phosphoric 
acid, of which two-thirds is in the form of 
nucleo-albumin. Absorption tests have shown 
that 97°8 per cent. of the protein contained in 
such bran flour is digested, and an addition of 
10 or even 25 per cent. of this to ordinary 
white flour scarcely results in any increased 
appearance of undigested nitrogen in the excreta. 
Adults eating this “final’’ bread, containing 20 per 
cent.of bran flour, are nourished as well as Hindhede 
was in his classical experiment, and without the need 
of specially robust digestive power. Feer himself 
adduces a convincing proof of the ready digestion 
of wholemeal flour. In his Zurich clinic it has long 
been the practice to add white flour to the milk of 
hand-fed children from the third month on to a 
daily maximum of 5 g. for month of age. In sub- 
stituting the same weight of wholemeal flour for 
this white flour no difference could be observed in 
the nutrition of the children nor in their excreta, 
Judging by this and other continental experience, 
wholemeal bread has come to stay, with great 
advantage and economy to mankind. 


BY-PATHS OF THE GONOCOCCUS. 


THE activities of the gonococcus are great, and 
we are finding that these activities are even more 
far-reaching than we imagined. Testimony to this is 
borne by two papers which appeared in our columns 
recently.. In one of these Dr. A. S. Cobbledick 
elucidates the relation of so-called rheumatic irido- 
cyclitis to alatent gonococcus infection. In some 
of the cases the attack of gonorrhaa had occurred 
years previously, and the gonococcus, though not 
to be found in the urine, had lain undetected in the 
prostate, and when the prostate was massaged, 
gonococci could be detected in the urine. In the 
other paper Dr. H. M. M. Woodward describes a 
rare cutaneous complication of gonorrhcea, of which 
a well-marked case has recently come under his 
observation, and three others have been recorded. 
In each of them raised horny masses surrounded by 
an inflammatory areola appeared on the fingers 
and toes. This gonorrhcal keratodermia is always 
associated with an affection of the joints, and as 
the gonococcus has not been detected in the lesions 
it is apparently due to a toxemia. It is not un- 
likely that though the disease appears to be very 
rare, minor forms of it are more common than is 
suspected, and that hitherto they have passed 
undetected. The attention recently drawn to the 
condition may result in other milder examples 
being recognised. 





1 THE Lancet, Feb. 23rd, p, 294, and March 2nd, p. 533. 
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MALARIA IN RUMANIA. 


EVER since the time of Ovid, who laments the 
fevers so prevalent at Tomi (in the Dobrudsha), 
tumania has been known to suffer severely from 
malaria, which overspreads the whole country with 
its great plains, reedy marshes, and slow rivers 
liable to widespead inundations. The region most 


heavily attacked is that between the Sereth and 
the Pruth, but no part of the country escapes. 


Sailors used to get higher pay for sailing through 
the Dobrudsha, so great was the risk of fever, 
which occurred up in the mountains as well as 
along the water-courses. Babes reported in 1904 
that in 7000 post-mortem examinations he had 
rarely missed seeing evidence of malarial infection. 
Cases were as frequent in Rumania as they used 
to be in Italy, but the less deadly tertian fever 
was more common. The carrier anopheles are 
found everywhere. In 1899 it was attempted to 
dry up the marshes by planting there willows 
and poplars, but as the uncomprehending peasants 
delightedly burned the trees for fuel this experi- 
ment failed. In 1902 orders were given to embank 
the rivers to prevent floods and reduce malarial 
infection, but the good was too little clear, too 
speculative, and nothing material was achieved 
until in 1907 malaria prevention was linked to what 
people call a practical purpose, and the reclamation 
of areas liable to floods was undertaken in order 
to increase the arable acreage, a benefit riparian 
owners and occupiers could well understand. In 
1904 Babes, with his colleagues Cantacuzenu, Sion, 
and Irimescu were appointed a committee to select 
some method of quinine prophylaxis, and they 
chose Koch's system, which directs that 15 gr. 
of quinine shall be given every ten days. Their 
report was adopted and results were not long 
delayed: of 6000 persons protected only 1 per cent. 
fell sick; of 16,000 left untreated 18 per cent. con- 
tracted marsh fever. Although only some 2 per cent. 
of the population was reached by this prophylaxis, 
a great alteration in the situation had been 
achieved, and malarial fever cases were becoming 
rapidly fewer when, in 1913, the Bulgarian War dis- 
tracted all the energies of the country and it began 
to fall back into its old state of a hundred years 
ago. Dr. F. Pielsticker’ declares, however, that the 
German Army when invading Rumania was able to 
secure itself against malaria by the prophylactic 
measures found useful in Macedonia.’ 


THE Medical Research Committee has appointed 
a special committee to consider the methods of 
manufacture and biological testing of salvarsan 
and its substitutes and the methods and results 
of their clinical administration. The members 
of this committee are Surgeon-General H. D. 
Rolleston, chairman, Major F. W. Andrewes, 
Professor William Bulloch, Dr. H. H. Dale, 
and Lieut.-Colonel L. W. Harrison, with Dr. 
F. J. H. Coutts, secretary. The committee has 
been asked to propose specific investigations 
aimed at improving the existing methods and 
results, and they are arranging to invite the 
assistauce of those who are in a position to offer 
evidence or advice towards the solution of par- 


ticular problems arising within the scope of the 
inquiry. 


Arch. f. Schiffs u. Trop. Hyg., vol. xx1. 
* Tue Lancet, 


, No. 19, October, 1917. 
1918, i., 302., 





THE EMOTIVE RESPONSE TO ORDINARY 
STIMULATION, REAL AND IMAGINARY. 
By A. D. WALLER, M.D. ABERD., F.R.S., 


DIRECTOR, PHYSIOLOGICAL LABORATORY, UNIVERSITY OF LONDON. 





THE galvanometric effect of an air-raid and of its warning 
signal isa striking episode in the middle of a long story. 
It belongs, in point of fact, to the oldest and longest story 
in human experience, and introduces us at once into the 
most human of all chapters in the story of human 
physiology—that of the physiological signs of ‘‘ emotion.” 

The letter and record published in THE LANCET of 
Feb. 23rd appear to require some prefatory explanation in 
order to place the documents in their appr priate context. 
The galvanometric indicator affords precise objective 
measure—in yards or metres temporarily visible on the 
wall, permanently visible in inches or centimetres on the 
photographic plate—of physical changes taking place in the 
living body in response to sensificatory stimuli, or springing 
up spontaneously in apparent independence of any external 
provocation, It brings notable assistance to us in our 
endeavour to fulfil the classical ‘‘ Know thyself,’ and affords 
a new means of information to the physician whose special 
duty it is to study human beings in order to assist and 
correct their state of mind and body. 

At the present moment it is to the medical, and more 
especially the military medical, applications of the test that 
our attention will naturally be devoted ; their academic and 
philosophical background must be left for future considera- 
tion. As far as I know from six months’ study of the 
phenomena, the emotive response of military shock cases 
differs in degree rather than in kind from that of persons 
who are to all intents and purposes ‘‘ normal.’”’ Cases known 
by other signs and symptoms to be pathological range 
between the two extremes of the scale, as do those persons 
who, while varying greatly in excitability, cannot be charac- 
terised as pathological. I cannot venture to generalise as 
between the normal and abnormal nervous system upon the 
basis of cases examined during a period when my chief 
concern was to form a rational system of calibration. 

Calibration.—With two Leclanchés and zinc electrodes 
covered by chamois leather soaked in normal saline the 
resistance between back and palm of the hand is generally 
between 10,000 and 40.000 ohms—i.e., the conductance is 
between 100 and 25 gemmhos. The conductance of 1,000,000 
ohms or 1 megohm is 1/],000,000 mhoor 1 gemmho. The 
conductances of 10,000 and 40,000 ohms are 1/10,000 and 
1/40,000 mhos respectively, or 100 and 25 gemmbhos, which 
are written 100y and 25y. The conductance through a re- 
sistance of 10,000 ohms is 4 times that through 40,000 ohms. 

I adopt as the normal scale a deflection of 1 mm. per 
1 gemmho; i.e., the galvanometer is adjusted by shunt to 
give a deflection of 100 mm. through a resistance of 10,000 
ohms. For photographic records of subjects of low resistance 
I use a 4 normal scale of 50mm. by halving the shunt. For 
subjects of high resistance [ use a normal x 2 scale by 
doubling the shunt. 

Measurements of the Emotive Response. 


it will be more useful to give shortly the actual facts con- 
cerning two typical cases examined recently—i.e., with a 
satisfactory system of calibration—and two short tables of 10 
cases each, taken practically at random from my laboratory 
records. The two typical cases are chosen as probably 
representing the two categories ‘‘ Fit for active service” 


(No. 289); ** Unfit for active service” (No. 294). Both 
subjects are University graduates. 
The Emotive Responses to Imaginary and to Actual 
Stimulation. 
Expressed in units of conductance = 1/millionth of a reciprocal ohm 


or mho—i.e., in gemmhos. The figures representing conductance at 
beginning and end of sitting are convertibie into figures in ohms as 
follows :— 1 000.000 


Resistance (in ohms)= Conductance (in gemmhos), 


E g , the conductance 140 Y = a resistance 7143 ohms. 

The figures in the other columns represent rise of conductance in 
response to real and imaginary stimuli, and cannot be directly con- 
verted, Their translation into resistance values has to be made as 
follows :—for, e.g., the conductance 1407 before threat of burn, which 
gives an increment of 207 to 160+, the corresponding resistances in 
obms are 7143 and 6250—i.e., the rise of conductivity has been equivalent 
to a fall of resistance = 893 ohms. 

Before threat of burn 1404 or 7143 ohms. 
After o * 1607 ,, 6250 


893 


Difference, i.e., emotive effect 207 ,, 








pre 
at 
nd 
ra- 


eS 


nd 
ich 
re- 


er 
to 


on- 
la 


ory 
bly 
‘e ” 
oth 


hom 
e at 
S as 


ein 
ron- 
> as 
nich 
s in 
lent 





THE LANCET, | 


BELGIAN DOCTORS’ AND PHA 








RMAOISTS’ RELIEF FUND. 





Marcu 9,1918 38] 





TEN FEMALE SUBJECTS, 











The measurements of his record taken on the normal scale 
of 1 m. perl y are as follows : 


The Case of Captain Y. (Normal Emotivity). 
No. 289. Emotive response of Captain Y., aged about 40, 
restored to normal health after having been invalided home 
from active service. 


Resistance 


Conductance. Response 
At outset 


60,000 ohms 379 _ 
Threat of burn Fall from 690,00C Rise from +3 
to 50,000 17 to 207 
Actual burn Fall from 52,600 19 to 21 
to 47,600. 








” mo 
viel Se pore eh go | — mae Real ‘eotoe Sates 
= outset. | prick. | prick. | burn, |2UTB-| hora. end. 
49 | 60 0 ae - |. Ws] — 
53 | 40 , +10 [+10 | +25 60 
62| 40 18 144 =. lee | 4 
73 0 y + 8 16 +16 Si 
109 | 60 3 ~ + € +7 + 0 
290 | 52 50 | ‘- ore 
303 | 25 100 | +7 6 +10 100 
304 | 30 10 | 0 i+11 +9 | 130 
365} 45 60 | +12 + 6 +8 + 7 +14 0 
353 35 +25 +10 +15 +15 
rEN MALE SUBJECTS. 
287 50 Hi +5 + 55 6 10 14 
23o* 42 P +3 + 2 
292 60 0 _ + 25 (+45 15 
294", 25 50 - +20 415 0 
297 50 0 +5 | +10 + 6 '+14 | 412 70 
322, 50 110 +4 + 6 +10 8 + 8 10 
326 55 0 +1 + if +0 +2 
331! 45 5 Oo 1/36 [40 |e = 0 
333, 50 0 — +20 +30 +20 0 
340 70 0 +7 +115 + 45 +6 +17 


* The record of this subject is irregular, and the apprehension caused 
by coming near her makes it impossible to measure the effect of real 
expected stimuli. 





The Case of Captain X. (High Emotivity). 

No. 294. Emotive response of Captain X., aged about 25, 
restored to what he regards as normal health after having 
been invalided home from active service ; is a candidate for 
Air Service. The 5 minutes’ record of the electrical resist- 
ance (or conductance) of his hand reads as follows :— 











: Resistance — Response. 
At outset of sitting... ... ... 20,000 50 5 ~ 


i 


Loud unexpected noise... Fall to 14,000. | Rise to 70. | +20 


Threatened burn by lighted; 


match ce ¢ | Fall to 11,000. | Rise to 90. +20 
Actual burn (response not? | Fall from 20,000} 50 to 65 +15 
shown on this record)... ... § to 15,400. 





Record No. 294 is on a normal scale of 1 mm. per1y, 
and affords an illustration of a high degree of excitability. 
At N the subject responds by a rise of 207 to a loud noise. 
At B he gives a similar rise to the threat of a burn. 

I classify Captain X. as belonging at the time of examina- 
tion to the super-normally excitable class. His record may 
be compared with that of Captain Y.. whom I should, from 
an acquaintance of some years, not be disposed to place in 
that class. I reckon him as regards the nervous system as 
normal, rather a ‘‘ hard nut,” yet very markedly endowed 
with imagination—in fact, a habitual mental picture-maker. 





Record No. 289 ison a normal scale of 1 mm. per 7, and is 
given as illustrating the average excitability. At Bb’ there is 
a response of 37, and at B of 2 y. 


Practical Application of Galranometric Examination, 


In the present state of our knowledge I should not venture 
to make any conclusive recommendation based upon these 
facts taken alone; they should, however, be taken into 
account with the general medical examination. In the two 
cases chosen as typical, the emotive reaction of Captain X. 
to the threat of a burn is 207, and to an actual (slight) burn 
157; the reaction of Captain Y. is 3y to the threat and 2 
to the (slight) burn. I conclude from this result that the 
emotivity of Captain X. is greater than that of Captain Y. 
At this stage I should hesitate to conclude from this com- 
parison alone that Captain X. is ‘' fit” and Captain Y. 
‘* unfit” for active service, but I am very sure that the com- 
parison is a valuable addition to our present means of 
clinical evaluation of fitness and unfitness. I think the 
attention of the medical military authorities may reasonably 
be directed to the utilisation of this searching means of 
examination into the state of the nervous system. The 
proper classification of many doubtful cases would certainly 
receive considerable assistance from the galvanometer used 
systematically and with discretion. 

I am disposed to attach significance to the comparison of the 
effects of an imaginary and of an accomplished stimulation. 
I have asa rule, but not as an invariable rule, found that 
officers and members of the literary, artistic, and scientific 
professions give a relatively high response to the imaginary 
excitation, whereas manual workers and privates usually 
respond principally to the real stimulus. But there are 
numerous exceptions to ‘the rule.’’ I have encountered 
cases of officers of high rank giving little or no response 
to the imagined as well as to the real stimulus; and cases of 
privates giving relatively large response to false stimuli. 
The statistics of a large number of cases systematically 
measured are, however, necessary before any rule can be 
recognised as valid. 





THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND. 


SUBSCRIPTIONS. 


THE following subscriptions to the Fund have been received 
during the week ending March 4th :— 


£ a. d. | £s.d 
Messrs.Allen& Hanburys 1010 0/| “Beta” ... .. ... « 1 1 0 
Mr.G. Rammell Footner 10 0 0O| Sir Alfred Pearce Gould 5 0 0 
Colonel David Wilkie .... 1 1 0| Mr. E. Spencer Evans... 010 0 


Subscriptions to the Fund should be sent to the treasurer 
of the Fund, Dr. H. A. Des Voeux, at 14, Buckingham Gate, 
London, 8.W.1, and should be made payable to the Belgian 
Doctors’ and Pharmacists’ Relief Fund, crossed Lloyds 
Bank, Limited. 
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A MONTHLY RECORD OF ATMOSPHERIC 


POLLUTION. 


METEOROLOGICAL OFFICE: ADVISORY COMMITTEE ON ATMOSPHERIC POLLUTION: SUMMARY OF REPORTS FOR THE MONTHS 
. ENDING 


August 31st, 1917. 


Metric tons of deposit per square kilometre. 




















| os st Included 
Eg Soluble 
= £| Insoluble matter. | P; in soluble 
' = =| eset matter. = |_ matter. _ 
Place. e=) Carbon- Es : a |2a8 oe 
= pk - =z Cift= 3 
SE ltar. her As.|g2 2 | 3 [eo 56 ac 
than tar | wd Se a 33 5 gc 
KNGLAND. ) ! 
Leicester ... 117 |0°27 4°50 8°41) 1954.63) 19°76/2°33 0°60 0°26 
London— _ } 
Meteorologica 
Office ... .» (181 0°10) 1°42 3°10 | 4°34 '7°24| 16°20)3-07'0°89 0°27] 
Embankment | | 
Gardens . | 94 007 427 7°83 | 2°14 |6°29| 20°59/2-92/0°94 0°15 
Finsbury Park ... {117 0°09) 3°08 11 32 1°87 |5°39} 21°75/2°53) (05 10°14 
Ravenscourt Park |104 0°10) 1°96 9°97 | 0°66 |4°19) 16°87)1°71)1°04 0 15 
Southwark Park | 62 001 2°14 708 2°11 5°52 16°86/2°84 0°75 0°11 
Wandsworth Com.| 39 0°01 0°21 0°69| 0°51 2°40) —3°73/1 07'0°43 0-05 
Golden Lane 100 O-ll) 2°72 4°16 | 3°23 5°65) 15°87/3°01/0 93 0-2 
Malvern ... ... 142 (Nil. 0°23 1°13) 0°64 1°94| 3°94)1-08'0°15 '0-07) 
Manchester— | 
Queen's Park ... 167) — _ —|—|—|4a —| -—| — 
School of Techno- 

LOBY nce nce nee (COL | — - —| —| —| 21°30) —| -- | — 
Newcastle-on-Tyne 182 0°13 419 10°35 | 5-81 7°99} 28°51/3°80,0°77 0°49 
Rochdale... ... ...|— | — _ — | —}—]| 5863; —| — | — 
St. Helens - ee (141 |0°41) 5°78 16-77 | 3°03 6°14) 32°13 3°33 1°55 0- 

ScoTLAND. 
Coatbridge 106 0°09) 2°46 7°81 | 2°45 5°80) 18°61 2°75 0°30 0°23 
Glasgow— 
py eer Park... | 81 0°03 228 4°21) 1°45 4°43) 12°40.2°43.0°16 0°14 
Bellahouston Park | 91 0°03 2°05 2°67 | 1°37 3°92! 10°04,1°82.0°14 |0 08 
Blythswood-sq.... | 91 |0°C7 2°90 6°08 | 2 O07 4°52) 15 64. 2°69 0°16 0-25 
Botanic Gardens | 96 0°07 2:27 3°90 1°83 3°90/ 11°972°31 0°17 0-(9 
Richmond Park...| 96 001 2°52 7°42 1°64 3°80| 15°39'2°54 0°15 0 04 
Ruchill Park ... 89 0°06 194 8°22 0°) 6°48) 17°60/2°46/0 14 0-1€ 
South Side Park. 88 005 1°08 3°01 | 1°69 4°13} 9°96 2°05.0°10/0 0¢ 
Tollcross Park*.. 107 0°21 5°86 (12843) 1-97'4-47|140-94'2°56'0-10/0°02 
Victoria Park 89 019 1°28 4:03 0°98 2°52| 9°00!1-70.0°12|0-23) 


* The large amount of ash is attributed to sand thrown into the gauge by boys. 


Sept. 30th, 1917. 


Metric tons of deposit per square kilometre. 





weal | Included 
= g| Insoluble matter. | = | 3 — 
22 = 4 
fs * 3 2 
iene €= Carbon-) =e = 22 = |<. 
aS aceous | —=| & £0O/|S=/¢,2 
“'E Tar. other | Ash z= <2 $ se 25 eS 
than tar} a be & 23 37 |gS 
ENGLAND. { 
Leicester... 46 0°08 2°32 494 1°87, 1°60) 10°82 1-05 '0°29'0°12 
London— 
Meteorological 
ffice... ... ... | 29/005 1°41 1:12 0°38 3:22 6°18 0.83 0°22/0°03 
Embankment 
Gardenst... ... 62 (0°82 1946 (189°70'5°31 16°21 231°50 5-30/1°34/0-09 
Finsbury Park ... 47 0°09 307 2°86 1°64, 2°83. 10°45 1°58/0°35|0°05 
Ravenscourt Park 62 0°0) 2°06 7°77 1°49, 2°77) 14°10'1°00 0°32/9-14 
Southwark Park... 41 0°03 113 3°60 5°07, 4°24 12°11 272 0°45/0°14 
Wandsworth Com. | 32 U0!) 0°36 1°09 '0°84; 1°66 3°96 0°71 0°19|0°03 
Golden Lane 51 0°02 201 2°93 1°84 2°66, 9°46 15k 0 36'0°14 
Malvern ... ... 46 | tr. 0°08 0°08 9°43 074 1:34.0°38'0°07:0 01 
Manchester— 
Queen’s Park ... 29 — _ — j}-| —/ 118, —| -—| -— 
School of Techno- | e 
lo; ne ee ae | oe — — |—/; —/ 1820; —| --| — 
Newcastle-on-Tyne 35 0°08 4°72 12°51 1°40 3-22 21°93 1-42 0°2110°07 
Rochdale... wi al — _ —| — 463 —}| —| — 
St. Helens 41 017, 2°43 4-74 165 4°95 13°93 2:39\0°78 0°18 
SCOTLAND. 
Coatbridge 60 0°07 163 5°87 |2°32. 4°40 14-29 '2°50'0°34 0°15 
Glasgow — ! 
Alexandra Park... 38 0°37 1:48 4°61 0°83 3°31) 10°60 1 46 :0°15/0-04 
Bellahouston Park, 40 O'll 1°15 2°09 1°04 3:16 =7°55'1-02 0°23 /0°01 
Blythswood sq.... | 47 0°43 1°86 4°61 0°94 3°50 11°34 1°82 0-07 0°14 
Botanic Gardens.. | 49 0°07) 1°89 3°26 1°22 4-14 10°58 1-77 0°26 0°01 
Richmond Park... 44 0°0! 1°32 630 251) 2:29) 12°43 1°92 0-12 0-10 
Ruchill Park 54 |0°18, 1°39 3°92 1°70 2°57) 9°76 2°20\0-13 0-09 
South side Park.. 59 0°12 1-11 2°38 '1°47 5°18) 10°26) 1°31'0°10 0-03 
Tollcross Park 42 |0°10) 0°83 3°41 1°C8 2°32 = 7°74/1'62/0:09'0°02 
Victoria Park 50 10°40, 1°70 232 2°95 140 8 77/1°32/0°11'0°14 


+ The large amount of ash is attributed to abnormal dust. 


tr. = trace. 


‘*Tar” includes all matter insoluble in water but soluble in CS3. 
in CS,. ‘Insoluble ash” includes all earthy matter, fuel, ash, &c. 


**Carbonaceous” includes all combustible matter 
One metric ton per sq. kilometre is equivalent to: 


insoluble In water and 
(a) Approx. 9Ib. per 


acre; (b) 2°56 English tons per sq. mile; (c) 1 g. per sq. metre; (d) 1/1000 mm. of rainfall. 
The personnel of public health authorities concerned in the supervision of these examinations and of the analytical work involved remains the 


same as published in previous tables. 








REPORT OF THE SANITARY COMMIS- 
SIONER WITH THE GOVERNMENT OF 
INDIA FOR 1915. 


THE annual report on the health of the population of 
India, both civil and military, has been compiled on the 
same lines as its predecessors, which probably can hardly be 
improved upon, and is accompanied by a useful map, 
coloured to represent the variations in density of population 
in the different administrative areas of the sub-continent. 
While dealing with conditions and circumstances of two 
years ago, the report contains lessons of value at the 
moment. 

Health of the General Population. 


The year 1915 was a favourable one as regards crops and weather 
conditions, and the wheat yield was 6°7 per cent. above the quin- 
quennial average. The birth-rate (37°38 ver 1000) was below the 
averaye of the preceding quinquennium (39 20), as was the dearh-rate 
(29°94. compared with 30°70); the lowest death-rate (22) w«s in Madras, 
the highest death-rate (36°33) was in the Punjab. Under “ fevers” 
(16°73 per 1000) ara recorded more than halt of the total deaths 
occurring in India; it is *‘a comprehensive term that includes a 
multitude of diverse complaints.” Cholera (1°70 deaths per 1000) was 
more prevalent than in any year since 1912; Assam suffered most (4°46 
deatns per 1000 , but the greatest number of deaths occurred in the 
populous province of Bengal (130.679, or 2°88 per 1000). Bengal also 
suffered severely from small-pox (0°72 deaths per 10 0), the ratio for the 
wh ‘le of India being 0°35. There was a slight invrease in plague mor- 
tality (1°6 per 1000 compared with 1°12 in 19:4); the prevalence was 
chiefly in the Punjab (11:5 deaths per 100C), wnere 58 per cent. of the 
total plague deaths occurred, ‘“*the most severe outbreak since the 
terrible epidemic of 1907.” The j :il sickness and mort-litv ratios (586 
admissions and 18°74 deaths per 1000) were somewhat higher than those 
for the previous year (548 and 17°98 per 1000), but lower than the 
decennial averages of 540 and 19°16 respectively; there was much 
variation in different p-ovinces, Madras having a death-rate of 11°82, 
while in Bihar and Orissa the ratio was 25°75, and in the Punjab 25°79 
per 1000. The jails in Assam, which for some years have been the most 
unhealthy in India, showed a marked improvement, the death-rate 
having fallen from 43°45 in 1914 to 21°57 in 1915. This is ascribed to 
sanitary messures carried out under considerable difficulties; only 
52 per cent. af the prisoners were in good health when admitted. 





Health of the European Army in India. 


The average strength of European troops in India during 1915 was 
44,891 warrant and non-commissioned officers and men, of whom 15,999 
were Regular troops and 28,892 men of the Territorial Force. The 
admissions to hospital were for the whole army 823°1 per 1000, the 
number cmstantly sick in hospital averaged 3908, the deaths 
5°95, and the invalids sent home 19°80, in ratios per 1000. All these 
ratios were bigner than in the year 1914, when the admissions had 
been 614°1, the constantly sick 31°75, the deaths 4°32, and the invalids 
601 per 100). As compared with the quinquennium 1910-14, the 
incr ase is even more marked in the admissions (which had been 567°2), 
and number constantly sick (33°13 per 1000); the death ratio in that 
period had been 4°51, and the invaliding 7°03 per 1000. But when 
reference is made to the state of health of British troops in India ata 
preceding, but not very distant period, it is seen that the statistics for 
(915, though (for certain reasons that can be explained) not so favour- 
able as during recent years nevertheless do not indicate a reversion to 
the conditions prevailing in the wan In the decennium, 1881-1890, 
the admissions had averaged 1458 per 1000, the constantly sick 73 the 
deaths 14°79, and the invaliding 27:4 per 1000, ll these rativs being 
much higher than in the year under review. The chief causes of death 
from disease in 1915 were heat-stroke (33 deaths), pneumonia (17), 
enteric fever (16), malaria (16), appendicitis (14), and dysentery (13). 

Iu-tia is a sub-continent, possessing nearly every variety of climate. 
As regards health, if the average proportion of men constantly sick in 
bospital be taken as an index, it is found that in 1915 the group of 
stations in the Lower Gangetic: plain (including Lucknow and 
Allahabad, &c.) had the leas’* number of men in-ffective, with a ra'io 
of 34 per 1000, while the adjoining and geographically similar region of 
Bengal and Orissa furnished the highest ineffective ratio of 49°7 per 
1000. The admi-sions to hospital were also most numerous in this 
region of Bengal and Orissa (115€°6 per 1000), while in the adjoining 
Gangetic plain region they were only 756°7 ‘In the totally aissimilar 
area of South-Eastern Rajputana, Central India, and Gujerat (inc!uding 
the large stations of Jnansi and Mhow) they were 71477 per 1000, this 
being the lowest ratio for any geographical area. As regards indi- 
vidual stations of importance (with over 1000 effective strength), 
Peshawar had 116% admissions per 1000, Jubbulpore 1163, Calcutta 
(including Fort William, Dum-Oum, and Barrackpore) 1156, and 
Nowshera 1056 per 1000, the constantly sick ratios being 50°6, 45°4, 49°7, 
and 43°9 respectively, and, on the other hand, Rawal Pindi ha4 only 
673 admissions per 1000, Jhansi 660, and Lucknow 644, the constantly 
sick ratios being 38°5, 39°7, and 33 5 respectively. 

Concerning the principal diseases full details as to incidence in 
various localities and epidemics are given. Malaria, though exnibiting 
a decreased prevalence, continues to be the predominating cause of 
inefficiency among European troops in India. The decline in enteric 


fever prevalence, which has been marked during recent years in India, 
was maintained among the European troops. 


The number of cases of 
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‘*pvrexia of uncertain origin” was 438 in 1915, compared with 650 in 
1914; the report alludes to this reduction as a satisfactory feature, 
“indir ating, as it probably does, a greater discrimination and care in 
diagnosis.” One case only of plague occurred and one case only of 
rabies. The climate of India is the same now as 40 years since, but the 
habits of the British soldier have changed very much for the better; to 
the temperance in regard to alcohol that is now generally prevalent in 
the Army is to be ascribed this reduction both in hospital admissions 
and death-rate. Venereal diseases show a most striking and satisfactory 


diminution. 
Health of the Indian Army. 


The average strength of Indian troops in 1915 (including 4330 in 
Hong-Kong, Colombo, Singapore, and the Persian Giulf) was 119 985. 
The ratio of admissions to hospital was 744°4 per 1000, the constantly 
sick in hospital averaged 33°9 per 10(0, and the deaths and invalidings 
were 8°55 and 36°53 per 1000 respectively. All these ratios are higher 
than those for the preceding year, and for the quinquennium 1903-1913. 
For this quinquennium the admissions had averaged 5504. the 
constantly sick 205, the deaths 4°69, and the invaliding 6°06 per 

The chief causes of sickness in 1915 were malaria, pyrexia 
of uncertain origin, dysentery, venereal disease, and pneumonia. 
The diseases that were most fatal were pneumonia, malaria, 
enteric fever, cholera, and pulmonary tuberculosis. All these 
ratios are higher than the corresponding ratios in recent years. 
For plague there were 24 admis+ions, with 8 deaths; in only one regi- 
ment, the 5th Cavalry at Rawal Pindi, did anything like an epidemic 
appear (10 cases with 1 death). Pneumonia has for many years been 
the chief cause of death among Indian troops; in 1915 there were 1547 
admissions and 314 deaths; the prevalence was especially severe on the 
North-West Frontier. Pulmonary tubercle, though causing only 2°8 
admissions per 1000, is one of the chief causes of mortality and invalid- 
ing in the Indian Army; this admission ratio of 2°8 is higher than any 
in the past ten years, except 1908, when it was 3:0 per 1000; the 
mortality was 0°32 per 1000, higher thanin any year since 1909. 


This report is signed by Lieutenant-Colonel W. W. 
Clemesha, M.D., Sanitary Commissioner with the Govern- 
ment of India, who in a concluding section gives a short 
account of the research work that has been carried on at the 
various Government laboratories; although most of the 
research workers are employed on military duties or engaged 
in meeting demands for vaccines and sera (with a greatly 
reduced staff of assistants), original investigations have been 
conducted by Major E. D. W. Greig on cholera, Captain John 
Morison on the bacteriology of water-supplies, Dr. A. 
Lankester on tuberculosis, Major J. C. G. Kunhardt on 
plague prevention and epidemiology, Major W. J. McCay 
on the etiology of diabetes in Calcutta, and by competent 
observers in other parts of India, the whole forming a 
document of the first interest to sanitary science and 
epidemiology. 





THE SERVICES. 


ROYAL NAVAL M MEDICAL SERVICE. 
K. E. Attenborough and J. R. Brennan to be temporary surgeons. 
ARMY MEDICAL SERVICE, 

Surg.-Gen. (ranking as Lieut..Gen.) Sir A. T. Sloggett to be 
Lieutenant-General. 

Surgeon-Generals (ranking as Major-Generals) to be Major-Generals: 
sir W. Babtie, V.C., L. BE. Anderson, H. G. Hathaway, W. G. A 
Bedford, M. W. O'Keeffe, W. G. Birrell, F. J. Jencken, Sir F. H. 
Treherne, W. W. Pike, H. N. Thompson, W. T. Swan, G. Cree, H. Carr, 
A. A. Sutton, M. T. Yarr, C. H. Burtchaell, T. H. J.C. Goodwin, J. J. 
Gerrard, F. R. Newland, J. J.{Russell. 

Colonels (temporary Surgeon-Generals) to be temporary Major- 
Generals: O R. A. Julian, M. P. C. Holt, A. P. Blenkinsop. 

Temporary Surgeon-Generals to be temporary Major-Generals whilst 
employed as Surgeon-Generals : SirG. A. Makins, Sir A. A. Bowlby, 
C. 8. Wallace, Sir B. Moyniban. 

Temporary Surgeon-Generals to be temporary Major-Generals whilst 
employed as Physician-Generals: Sir W. P. Herringham, Sir J. R. 
Braaford, Sir B. E. Dawson. 

Surg.-Gen. (ranking as Lieut.-Gen.) Sir A. Keogh (ret. pay), acting 
Director-General, Army Medical Service, to be Lieutenant-General on 
the retired list. 

Surg.-Gen. (temporarily ranking as Lieut.-Gen.) T. J. O'Donnell, 
C.B., D.s.O. (ret. pay), to be Major-General on the retired list and to 
be temporary Lieutenant-General whilst employed as Director of 
Medical Services in India. 

Surg.-Gen. Sir W. Vonovan (ret. pay), a Director of Medical Services, 
to be Major-General on the retired list. 

Surg.-Gen. Sir W. G. Macpherson (ret. pay). a Director-General] of 
Medical Services, to be Major-General on the retired list. 

Cal. (hon. and temp. Surg -Gen.) Sir J. M. Irwin (ret. pay) to be 
temporary Major-General while employed as Director of Medicai 
Services. 

Col. (hon. and temp. Surg.-Gen.) B. M. Skinner (ret. pay) to be tem- 
porary Major-General while employed as Director of Medical Services. 

Col. (hon. and temp. Surg.-Gen.) S. Hickson (ret. pay) to be tem- 
porary Major-General while specially employed. 

Col, E. G. Browne to be tem porary Surgeon General. 

Lieut.-Col. F. J. Brakenridge and Brevet-Co}. F. Smith relinquish 
their temporary rank of Colonel on re-posting. 

Lieut.-Col. F.S. Penny to be temporary Colonel whilst employed as 
Assistant Director of Medical Services of a Division. 

Lieut-Col. D. D. Shanahan, from R.A.M.C., to be Colonel. 

Temp. Maj. (acting Lieut.-Col.) R. N. Pringle, South African “Medical 
Corps, relinquishes the acting rank of Lieutenant-Colonel on ceasing to 


Temp. M«jor C, M. Murray, South African Medical Corps, to be acting 
Lieut enant-Colenel while commanding a Unit. 

Major F. BK. Rowan-Rob nson relinquishes the acting rank of Lieu- 
tenant-Colonel on reposting. 

Temp. Capt. C. G. Douglas to be temporary Lieutenant-Colonel. 
Temp. Major (acting Lieut.-Col.) A. Croll. Canadian A.M.C., re- 
lingnishes tne acting rank of Lieutenant-Colunel on ceasing to be 
specially employed. 

Temp. Major A. Sterling, Canadian A.M.C., from New Brunswick 
Regiment, to be temporary Captain. 

P. C. E. Tribe to be temporary Lieutenant-Colonel. 

Temp. Major J. J. Abraham to be acting Lieutenant-Colonel whilst 
emp!oyed as an Assis anf Director of Medical Services, Headquarters, 
Lines of Communication. 

Temp. Hon. Major R G. Rows to be temporary Honorary Lieutenant- 
Colonel whilst employed at the Moss-Side Military Hospital. 

Temp. Capt. G. FitzHenry to be temporary Major (without 
increased emoluments) whilst specially employed. 

Captains to be acting Lieutenant-Colonels whilst ‘in command of a 
Medical Unit: R. B. Price, I. R. Hudieston. 

Captains to be temporary Majors whilst in command of Field 
Ambulances: G. H. Stevenson. P. 5. Tomlinson, B. Johnson. 

Capt. W. Robertson, R.A.M.C. (T.F.), to be temporary Major whilst 
in charge of Robroyston Hospital Glasgow. 

Capt. A. C. Vidal, D.S.O., to be Major. 

Capt. V. C. Honeybourne to be temporary Major whilst in command 
of a Field Ambulance. 

Lieutenants (temporary Captains) to be Captains: J. C. A. Dowse, 
C. O. Shackleton, F. P. Freeman. 

D. 8. Steele-Perkins and G. J. Jones, late temporary Captains are 
granted the honorary rank of Captain. 

Temporary Lieutentants to be temporary Captains: J. C. Mead, 
A. K. A. Carver, R. Montgomery. 

Officers relinqul-ning their commissions :—Temp. Hon. Lieut.-Col. 
Sir E. stewart (on ceasing to serve with British Red « ross Society in 
France); Temp. Major P. A. Peall; Temp. Hon. Major B. Pritchard (on 
ceasing to be employed with No. 1 British Red Cross Hospital) ; Tem- 
porary Captains: P. H. Gillies (on appointment under Ministry of 
National Service), G. W. Armstrong (on account of ill-health contracted 
on active service), O. K. Hartrioge (granted the honorary rank of 
Captain), H. P. Cuthbert (granted the honorary rank of Captain), 
A. B. Moffat, G. K. Dodson, J. H. Paterson (on account of ill-health) ; 
Temp. Lieut. G. Cockrott. 


GENERAL RESERVE OF OFFICERS. 

Capt. H. J. McGrigor to be Major. 

SPECIAL RESERVE OF OFFICERS. 

Capt. J. H. Ward to be acting Lieutenant-Colonel whilst in command 
of a Medical Unit. 

Capt. G. R. Bruce to be temporary Major whilst specially employed. 

Lieutenants to ny i: J. S. White, W. S. Brown, G. M. 
Kenaall, L. ye Roberts, T. B. B.iley, D. J. Batterham, C. W. 
Armstrong, M ae E. Newton, T. E. Micklem, L. 8. Gathergood, 
L. Cunningham, R. Woodside. 

To be Lieutenants: T. Davies (from University of London Con- 
tingent, O.T.C.), E. B. Ash, W. P. Nelson (from Birmingbam Univer 
sity Contingent, O.T.C.), G. W. Coombes, D. V. Halstead, R. 
Chadwick (from Leeds University Contingent, O.T.C.), J. G. McCann 
(from University of London Contingent, O.T.C.). 


TERRITORIAL FORCE. 


Surg.-Lieut.-Col. (Hon. Surg.-Col.) W. C. James, Honourable Artillery 
Company, is retired, and is granted permission to retain his rank and 
to wear the prescribed uniforin. 

Capt. P. J. McGinn retinqu'shes his commission on account of ill 
health, and is granted the honorary rank of Captain 

Capt. H. A. T. Fairbank is seconded whilst holding a temporary com- 
mission in the R.A.M.C. 

Capt. A. Leggat, D.S.O., is seconded while holding an appointment as 
Deputy Assistant Director of Medical Services. 

Capt. (temp Major) J. MeC. Johnston relinquishes his temporary 
rank on an alteration in posting, and is restored to the establishmeut. 

Capt. E. B. Argles is restored to the establishment on vacating the 
appoiutment as Deputy Assistant Director of Medical Services. 

Lieuts. W. J. Read and R. O. Knowles to be Captains. 

C. H. McComas to be Medical Oricer and temporary Lieutenant to 
10th B.ttalion Surrey Volunteer Regiment. 

D. McFadyen Millar to be temporary Major, and A. Dougall to be 
temporary Captain, Durham Medical Volunteer Corps. 

TERRITORIAL DECORATION. 

The King has conferred the Territorial Decoration upon Major H. 

Legh de Legh and Major J. L. Loudon 


DEATHS IN THE SERVICES. 

Brigade Surgeon J. Law (retired), recently, aged 83 years. He 
entered the Army as a surgeon in 1856, and later had charge of a 
district near Bombay He was aso resicency surgeon to the Nizam ot 
Hyderabad. He lett India in 1880 and took up his residence at Downes, 
near Biaeford. 








THE Bose RESEARCH INSTITUTE.—The Municipal 
Council of Calcutta bas decided that ‘tin recognition of the 
valuable services rendered to the nation by Sir Jagadish 
Chunder Bose, and in view of the fact that his newly 
established Bose Research Institute is sure to advance the 
intellectual and material prosperity of the country, and that 
the citizens of Calcutta are already proud of this institution, 
which is @ charitable one, and further in view of the fact of 
the still pressing financial difficulties notwithstanding the 
founder having devoted his entire life’s saving to the 
institute, the Bose Research Institute situated at 93-1, Upper 
Circular-road, be exempted from the payment of rates and 





command a Unit 


taxes.’ 
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PNEUMOCOCCAL BRONCHITIS: ACUTE 
SUFFOCATIVE CATARRH OF 
THE ADULT. 

To the Editor of THE LANCET. 


Sir,—The tangle of bronchitis is being slowly unravelled. 
The joint papers on Purulent Bronchitis published in 
THE Lancet of July 14th, 1917, by Hammond, Rolland, 
and Shore, and by Abrahams, Hallows, Eyre, and French 
in the issue of Sept. 8th, 1917, are of some importance in 
this respect. They are instances of what was originally 
described as ‘‘acute suffocative catarrh” in the adult by 
Laennec, whose description, short and concise as it is, could 
hardly be improved on. Acute suffucative catarrh, rare, as 
Laennec said, in his time, has remained rare until recently. 
Indeed, it is hardly referred to in recent text-books of 
medicine or even in the special treatises on respiratory 
diseases, except as occurring in little children, and then it 
is usually regarded as synonymous with capillary bronchitis, 
from which, however, it ought to be distinguished. 

In 1908 I brought a case of the kind before the Royal 
Society of Medicine. 

A previously healthy young man of 28 was taken suddenly 
ill with chest symptoms, and in 24 hours the dyspnea and 
cyanosis were so extreme that his life was in great danger. 

he physical signs were simply those of bronchitis. The 
case was altogether so unusual that I asked some of my 
colleagues to see it with me, and they agreed in the rarity 
of the condition. A good deal of expectoration occurred and 
gave relief. Ina day or two the urgent symptoms passed off 
and a slow convalescence commenced. I had the sputum 
examined bacteriologically, but the report was indefinite, 
stating that a few pneumococci were present, but chiefly 
indifferent bacilli, which were described as diphtheroid. 

In 1911, in a second paper on the subject at the Royal 
Society of Medicine, I described a few more cases of the 
same kind. In these bacteriological examination showed 
chiefly pneumococci, and I described the case as ‘‘ acute 
bronchitis of pneumococcal origin.” 

The first case, in 1903, being so unusual in my experience, 
while several similar cases came under my observation in 
the next few years, suggests that the cases during this 
period were becoming more frequent. Quite early in the 
war in 19151 saw a healthy young soldier off to the front, 
and was shocked by hearing only a few days later that he 
had been sent back from the trenches with an acute attack 
of bronchitis, to which he had succumbed after only two 
days’ illness. This case was obviously an early one of the 
same disease, which has now become so common as to 
produce the two papers I have referred to. It is the 
bacteriological results which are of most interest, for they 
show conclusively that this form of bronchitis is due to an 
acute infection of the bronchi, either by the pneumococcus 
or the influenza bacillus or by both in association. What is 
common in the cases described in the tio series of recent 
cases and of mine is the pneumococcus, which I think must 
be the essential infection, though the influenza bacillus 
may well be a predisposing factor. If this be so, we 
must enlarge our view of the pathological results of 
pneumococcal infection. It must include not only 
the common massive or lobar form of pneumonia, but the 
multiple disseminated form, not uncommon in the adult but 
most frequent in children, constituting in them what I have 
described as primary (pneumococcal) broncho-pneumonia, 
and lastly, a primary and very dangerous form of acute 
bronchitis. Further, we must reconsider the explanation 
usually given of the bronchitis which is often associated 
with acute pneumonia, the grave clinical significance of 
which is well recognised. This has been usually referred to 
cardiac or pulmonary failure, rightly, no doubt, in part and 
in some instances, but in the light of these recent observa- 
tions it is more likely to be due to the spreading of the 
pneumococcal infection from the lung to the bronchi of the 
affected side or of both sides. 

Finally, it is clear that the term bronchitis includes many 
conditions which haveé little in common except the physical 





signs, and that the inflammatory forms must be separated 
from those which are not inflammatory, and among them 
that those due to pneumococcal infection constitute a very 
characteristic and important group. 
I am, Sir, yours faithfully, 
Wimpole-street, W., Feb. 16th, 1918. SAMUEL West, M.D. 





QUININE IN THE TREATMENT AND 
PREVENTION OF MALARIA. 
To the Editor of THE LANCET. 


Srrk,—With reference to your article on this subject in 
THe Lancet of Feb. 23rd, it is to be hoped that we shall 
be provided with an account of the further proceedings to be 
held at the Suciety of Tropical Medicine in due course. 
Many a medical man has been struck by the total inadequacy 
and the uncertainty of quinine as a prophylactic of malaria 
and has asked himself, ‘‘ Does the continuous assimila- 
tion of quinine, if indeed it is assimilated, not lead 
to a lowering of its supposed potency when given for 
curative purposes ?’’ In the areas where malaria is rampant 
have there been established during the last three and a half 
years research committees to investigate this subject? If 
not, why has such a golden opportunity been missed ! 

There are, naturally, some points that we want to know as 
a preliminary basis before we condemn any patient to 
quinine. These are (1) the degree of absorption of the 
drug and its possible assimilation ; (2) the rate of elimina- 
tion of the drug, so that one could reckon on a suitable 
prophylactic accumulation; (3) a convenient method for 
the detection and estimation of the drug in the blood; 
(4) the saturation point of the drug, beyond which either it 
is unsafe to go on account of embolism or there is no 
further action, if there is any at all, on the non-free para- 
sites. I am not now well up in matters of pharmacology 
and merely ask these questions as a layman, but it seems to 
me that they are essential points. No one that I ask knows 
much about them. 

It is a notable thing that after any type of operative 
interference a patient who is afflicted with chronic malaria, 
or frequently one who has had one or two attacks only 
before, is liable to and usually has a recurrent attack. Those 
working with me noticed that this occurred whether the 
operation was slight or severe, whether performed under a 
general or under a local anwsthetic, and was independent 
of prophylactic quinine. The attack occurs on the second, 
sometimes as late as the third, day after the operation, at a 
time when the urine is loaded with urates. It is a natural 
inference that in some way there is a connexion between 
nitrogenous metabolism and the recurrent attack. Sucha 
broad hint from nature might lead toa line of treatment 
based on a purin-free diet, and to attempts to cultivate the 
parasites in an atmosphere of nitrogen or on suitable nitro- 
genous media. Such work, if attempted already, is not 
well known to the profession. 

I am, Sir, yours faithfully, 

London, Feb. 27th, 1918 G. H. Court. 





THE CAUSE AND PREVENTION 
MYOPIA. 
To the Editor of THE LANCET. 


S1r,-—I have been much interested in Dr. F. W. Edridge- 
Green’s paper on myopia and should like to refer to him the 
following questions :— = 

1. How would he explain a case of myopia in one eye and 
hypermetropia in the other eye in the case of an athlete ? 

2. The prevalence of myopia in Japanese and Chinese (it 
is true a small percentage of the former go in for wrestling). 

3. In my experience boxers, as aclass, have good eyesight ; 
it is well known that boxing is the most strenuous of all 
athletic pursuits.—I am, Sir, yours faithfully, 

R.F.A. Cadet School, Feb. 9th, 1918. JOHN LEwts, M.B. Lond. 


OF 





We sent Dr. Lewis’s questions to Dr. EDRIDGE-GREEN, 
who replies to them and others as follows :— 

In reply to the letter of Dr. J. Lewis, (1) a weaker con- 
dition of the sclerotic of one eye is quite sufficient to account 
for myopia in one eye, just as hernia may occur on one sie; 
(2) the prevalence of myopia in the Japanese is probably 
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due to their wrestling, but to give a correct reply the cases 
would have to be examined one by one; (3) I find that 
boxers as a class are very liable to become short-sighted, as 
many as three boxers have come before me in one day who 
were myopic and had previously very good sight. 

The letter by ‘‘M.R.C 8.” is very useful confirmation of my 
views. I have not been able to find a single case in which 
the myopia could be put down to the use of the eyes for 
near work in the absence of the back pressure on the eye. 

The following three consecutive cases seen last week 
would, on the statistical method, support the near-work 
hypothesis, but an examination of each case clearly shows 
that this was not the cause. 


Clerk, age 28. Myopic, —5D. Had very good sight, till 
he was 10, when he had scarlet fever, and on recovery found 
he was myopic; sight has not altered since. Now 6/6 vision 
with each eye with the glasses first prescribed. No time for 
any exercise except walking. 

Compositor, age 32. States became myopic after measles. 
Sight has not got worse, and has worn the same glasses for 
17 years. Takes no exercise but walking. 

Another compositor, whose sight had not altered since 
childhood till six months ago; then his myopia got rapidly 
worse. On inquiry, found that about six months ago he took 
an allotment; the digging caused him great pain in the eyes. 

I had read Dr. J. A. Wilson’s paper, and whilst heredity is 
an important factor (like breeds like), it is only a factor in 
the sense that phthisis is hereditary. It is obvious that the 
strength of the sclerotic must vary with individuals, and a 
predisposition to give way under pressure is inherited. The 
sclerotic gives way at the point of the greatest pressure in 
accordance with the laws of hydrodynamics, as explained in 
my article. I think that if any patient with a fever occupied 
a position with the head rather lower than the body and the 
eyes pointing vertically downwards his eyes would sooner or 
later become myopic. 

The statement that myopia is much more prevalent among 
those who do no heavy work or take no violent exercise is an 
assertion only and absolutely contrary to my experience, 
which covers a careful examination of some thousands of 
myopic recruits, as I see the ophthalmic cases of at least 
eight metropolitan boroughs. 





ON THE INTERNAL SECRETION OF 
MARROW. 
To the Editor of THE LANCET. 


S1r,—In our early days we were taught how well the 
important parts of the body were protected—the brain by the 
skull, the heart by the ribs, the large arteries by the large 
flexures and bones. But the marrow is better protected than 
any, if we except the pituitary body, which has not only a 
bony bed, the sella turcica, but is also slung, to prevent a 
jar, and therefore a derangement, of that which is admitted 
to be present, its internal secretion. This wonderful bony 
protection points to the importance of marrow. 

There is a dreadful mortality after primary amputations 
high up the thigh when the patient is in the prime of life, 
whereas if a secondary amputation for sarcoma, &c., is under- 
taken one can operate with a fair chance of success in spite 
of the cachexia induced by the disease. Statistics (St. Bart.’s 
and St. Thomas’s Hospital Reports for three years) in cases of 
amputation at hip-joint: (1) primary, 98 per cent. mortality ; 
(2) secondary, 60 per cent. mortality (for disease). The 
same, or much the same, statistics hold good for the upper 
thigh. The general explanation is that, in the tirst instance, 
the patient dies from shock upon shock, and that, in the 
second instance, has only the one shock with which to 
contend. 

But what is shock? This, I believe, will be the general 
definition in a few years’ time: ‘‘The symptoms giving rise 
to the condition known as ‘ shock’ are caused by a deficiency 
of the compensation of the balance of all internal secretions 
when one or more are inhibited” owing to: (1) jar, (2) 
trauma, (3) exposure to heat, (4) exposure to cold, (5) too 
much handling or bruising of internal organs, (6) some 
poisons. 

The shock of simple fractore of both femora nearly always 
causes death. 1 saw once in Aberdare a young miner, aged 17, 
with simple fracture of both femora, and no other injury, 
whose death occurred within 12 hours of the injury. There 





is marked shock after amputation of humerus at shoulder- 
joint. Now, most of the marrow in the human body is in 
the femur, and next to the femur the humerus, and follow- 
ing them the long bones in this order—tibia, fibula, ulna, 
radius. One femur contains probably a sixth of the marrow 
of the whole body, and there is ‘‘shock’’ with simple 
fracture, whilst there is practically no shock with fractured 
tibia. But when two femora are fractured, then you have 
shock to the marrow of each—i.e., one-third of the marrow 
of the whole body. This, too, is fatal shock, although the 
marrows of the two tibia and the two fibule are still un- 
injured and doing their work. This shows that something 
has been shocked which was, in the case of the fractures of 
both femora, absolutely necessary to life itself. What can 
that ‘‘something’’ be but marrow ?—marrow the best pro- 
tected organ, marrow the most richly supplied by blood- 
vessels. And here comes the possible explanation of the 
60 per cent. mortality after secondary operation—i.e., the 
compensation of internal secretions, which in these secondary 
cases I should interpret thus: That disease sufficiently 
serious to cause amputation having attacked the limb, the 
internal secretion of the marrow of that limb was affected 
and limited long before the operation, and that the marrows 
of the other bones were, and had been for months, doing 
compensating duties, and that it is this compensation alone 
which allowed life to remain, even at 60 per cent. mortality, 
after so serious and so severe an operation. 

Why should marrow be only for the nourishment of a 
bone’? Many bones get on quite well with little or none. 
Why should it not have at least a dual function—that is, to 
nourish the bone, but also to supply a most important internal 
secretion? I suggest the following procedure to the operator 
before amputation of middle thigh for primary injury, and 
consequent loss of marrow of the thigh, tibia, and fibula. 
Delay the amputation 48 hours, or as long as possible, to 
allow the other marrow in the body to compensate. Order 
warmth, stimulants, strychnine. Kill bullocks or wounded 
horses immediately on seeing the case, and commence getting 
marrow into the patient. This may be done (1) by mouth 
(mixed with water); (2) by rectum; and (3) by cutting 
pockets beneath the skin and inserting the marrow. 

Judging by the efficiency of the experiments, both with 
thyroid and pancreas after hypodermic insinuation, this last 
should be valuable, for thereby, in the first instance, 
myxcedema was kept at bay, and, in the second, glycosuria 
failed to appear as long as any of the glands planted sub- 
cutaneously remained.-—I am, Sir, yours faithfully, 

Bexhill, Feb. 11th, 1918. GEORGE W. ORD. 


eee ae ee = * 

EYE-STRAIN. 

To the Editor of THE LANCET. 

S1r,— There is much in the paper by Dr. Des Vceux you 
publish in your issue of March 2nd that all ophthalmic 
surgeons accept, and there is also much that shoald not pass 
without criticism. He presents us with a long series of 
symptoms and conditions that he found in his patients— 
e.g., headaches, panics, depression, indigestion, twitchings, 
colitis, brain-stop, neurasthenia, &c. He tells us that 
observing things at ‘‘ close quarters and slight degrees of 
errors of refraction do the harm.” 

Eye-strain is usually due to excessive action of the ciliary 
muscle, and some think this muscle acts in an irregular manner 
to overcome corneal astigmatism by astigmatism of the lens, 
the inverse of that of the cornea. Another cause of discom- 
fort is retinal or cerebral asthenopia. Some years ago’ I 
published a series of 200 cases of headache sent for 
treatment by medical practitioners who thought the head- 
aches were ocular in origin. Now there is nothing in the 
incidence of headache which suggests a preferential basis 
of etiology, for it falls on eyes that are apparently normal 
and it falls on all varieties of aonormal eyes. Myopia adapts 
for ‘‘ close quarters,’ and accommodation can take no part 
in producing headache in these cases. I have known a 
father, a daughter, and a granddaughter, all with low degrees 
of hypermetropia and all with headaches, curable by wearing 
+ 1D. spheres, but I have also known hundreds of people with 
the same eye defect who had no headache or any form of 
eye trouble. By all means let us correct errors of refraction 
in these cases, let us recommend ‘‘ country life and athletics,” 


? Brit. Med. Jour., August 5th. 1911 
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but let us recognise the fact that whatever may be due to 
errors of refraction, inefficient accommodation, disturbance 
of muscle balance and their inter-relations, there is behind 
all this a background of susceptibility, a varying quantity 
that is probably something more than temperamental. 

I am, Sir, yours faithfully, 


The Lord Derby War Hospital, Warrington, J. A. WILSON. 
March 3rd, 1918. 





THE VALUE OF ENDOSCOPY. 
To the Editor of THE LANCET. 


Sir,—In reference to Mr. Herbert Tilley’s interesting 
article in THE LANCET of Feb. 23rd, I desire to state that 
a few years ago I narrated before the Laryngological Section 
of the Royal Society of Medicine a case of death from 
rupture of cesophagus and subsequent septic mediastinitis 
due to an attempt to remove an impacted coin with the coin- 
catcher. I proposed that » letter bearing the imprimatur of 
the section be addressed to the boards of management of 
general hospitals suggesting that house surgeons be forbidden 
to use such antiquated and dangerous instruments as coin- 
catchers, bougies, &c., in the treatment of foreign bodies 
impacted in the cesophagus. Although agreed to in 
principle, no action was or has since been taken. That 
such warning is required is amply borne out by Mr. Tilley’s 
paper and also by my own experience of many such cases. 

At the Manchester Royal Infirmary it has for many years 
been the custom to refer all cases of foreign bodies impacted 
in the food- or air-passages seen in the out-patient clinic 
to the throat and ear department for a thorough endoscopic 
examination under general anesthesia. The results have 
been most gratifying, many lives having thus undoubtedly 
been saved. It is, in my opinion, still not too late for the 
issue of such a circular letter. 

I am, Sir, yours faithfully, 
Manchester, Feb. 26th, 1918. WILLIAM MILLIGAN. 





A COMMON ORIGIN FOR SHINGLES AND 
CHICKEN-POX. 
To the Editor of THE LANCET. 

Sir,—A case which has just occurred in my practice 
further confirms Dr. Le Feuvre’s theory. : 

On Feb. 6th I sawa nursemaid who was suffering from 
shingles and assured her mistress that it was not infectious, 
but on Feb. 20th I was called to see a little girl in the 
hquse who undoubtedly has chicken-pox. She has not been 
exposed to the infection elsewhere. 

An interesting point is that the little girl’s father had 
read THE LANCET, and reminded me of the case of 
shingles in the house.—I an, Sir, yours faithfully, 

A. CHARPENTIER, M.D. 

Uxbridge, Middlesex, March 3rd, 1918. 





AMBULATORY APPARATUS. 
To the Editor of THE LANCET. 


Sr1r,—It has been pointed out to me that the description 
in THe LANCET, Feb. 23rd, 1918, p. 292, of the apparatus 
made by Ernst may give rise to a misconception. The cup 
arrangement whereby the weight of the body is transferred 
on to the tuber ischii and surrounding gluteal muscles, 
leaving the perineum and pubic bone free from pressure, is 
the special feature of Hoefftcke'’s ambulatory appliance for 
fractures and joint diseases, and has been described by me in 
THE LANCET, Nov. 4th, 1911. 

I am, Sir, yours faithfully, 


March 4th, 1918. W. ARBUTHNOT LANE. 








Locum TENENS MEDICAL OFFICERS.—The ordinary 
rate of remuneration of locum tenens medical officers at the 
L.C.C. mental hospitals is six guineas a week, with board, 
lodging, and washing. Now the Asylums Committee pro- 
pose that where at any of the hospitals a locum tenens 
medical officer is specially recommended by the medical 
superintendent on the ground of efficient service, and where 
the hospital sub-committee are satisfied that a higher 
remuneration than £6 6s. a week should be paid, a rate not 
exceeding £7 7s. a week may be allowed by a hospital 
sub-committee. 





Ghe dar. 


THE CASUALTY LIST. 
THE following medical officers appear among the casualties 
announced since our last issue :— 


Drowned through Torpedoing of H.M. Hospital Ship 
** Glenart Castle.” 

Capt. A. E. Kelsey, R.A.M.C., was a student at Guy’s 
Hospital, London, and qualified in 1889. He thereupon 
joined the Royal Navy, retiring with the rank of Fleet- 
Surgeon in 1910. Soon after the outbreak of war he 
obtained a commission in the R.A.M.C. 

Capt. L. Moyeey, R.A.M.C., received his medical education 
at St. George’s Hospital, London, and at Cambridge, 
and qualified in 1895. He held the appointment of 
house surgeon at the Paddington Green Children’s 
Hospital, London, and prior to joining the R.A.M.C. 
was in practice at Radford, Notts. 

Wounded, 

Capt. F. W. Tidmarsh, Canadian A.M.C. 

Capt. J. T. Hefferman, R.A.M.C., attached R.F.A. 

Capt. H.C. Trumble, Australian A.M.C. 


THE Honours LIstT. 

The following awards to medical officers are announced. 
The acts of gallantry for which the awards were made are 
not yet published. 

Bar to the Military Cross. 
Temp. Capt. G. L. Thornton, R.A.M.C. (M.C. recorded in 
Pir LANCET, Jan. 12th, 1918, p. 79). 
The Military Cross. 
Temp. Capt. R. D. Bell, R.A.M.C. 


The following appointment is also announced : 


Companion of Honour. 
Surg.-Gen. Sir A. Keogh, G.C.B. 





MENTIONED IN DESPATCHES. 
The name of the following medical officer is to be added 
to the list given in THE LANCET of Jan. 5th, 1918, p. 37: 
Temp. Capt. H. D. Field, R.A.M.C. (died of wounds). 


THE MEDICAL SERVICE OF THE AIR FORCE: 
ADMINISTRATIVE COMMITTEE. 

The Medical Administrative Committee referred to by 

Major Baird, Under Secretary to the Air Ministry, in 

his statement on the introduction of the Air Force Estimates 


THE 


(see THE LANcreT, March 2nd, p. 356) has now been 
appointed. It is constituted exactly as Major Baird 
promised. Having the Director-General of the Naval 


Medical Service as chairman, the other members are the 
Director-General of the Army Medical Service, Fleet-Surgeon 
R. C. Munday (Medical Administrator); Major C. B. Heald 
(Assistant Medical Administrator); Surgeon - General 
Rolleston, Dr. Henry Head, Mr. Raymond Johnson, Dr. 
Leonard Hill, and Sir Walter Fletcher, the Secretary of the 
Medical Research Committee. 


A BIBLIOGRAPHY OF THE WAR CrippLe.—The 
Red Cross Institute for Crippled and Disabled Men 
(311, Fourth-avenue, New York City) proposes to issue a 
series of scientific publications aiming at the rehabilitation 
of crippled soldiers, and the first of these is entitled ‘A 
Bibliography of the War Cripple,” and compiled by Douglas 
C. McMurtrie. The list contains more than 1000 separate 
books, reports, and articles which have appeared since 
August, 1914. The entries refer only to physical cripples, 
and not to blindness, deafness, and mental derangement. 
They are largely drawn from French and German sources, 
the compiler remarking: ‘‘ Of the entries in English more 
have been published in America than in England, in spite of 
the comparatively recent entrance of the United States into 
the war.” ‘The discrepancy would, we believe, not be so 
marked if the English entries were as complete as the com- 
piler claims. We have noticed one important omission at 


least. Supplementary lists are, however, promised, and both 
these and the present brochure are supplied gratis on 
application to the institute. 
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OBITUARY OF THE WAR. 





GEORGE EDWIN CHISSELL, M.R.C.S. ENG., 
MILITARY CROSS; 
CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain G. E. Chissell, who died of wounds on Oct. 29th 
last at the age of 27 years, was fourth son of T. Chissell, of 
Oakley House, Wim- 
borne. He entered 
the Medical School 
of Middlesex Hospital, 
qualifying M.R.C%., 
L.R.C.P. 9 in April, 
1916. He then obtained 
at once a commission 
in the R.A.M.C., and 
was sent to France in 
June of the same year. 
For,12 months past he 
had been medical officer 
to the lst Royal Welsh 
Fusiliers, and was in 
action with them when 
he was severely 
wounded, succumbing 
to his injuries on the 
following day. He 
was mentioned in de- 
spatches in May, 1917, and was awarded the Military Cross 
for devotion to duty in December of the same year. 








PERCY ASHWORTH WEDGWOOD, L.RC.P. Epry., 
LIEUTENANT, ROYAL ARMY MEDICAL Corps. 


Lieutenant P. A. Wedgwood, who died on Jan. 24th 
while serving with H.M. Forces in Palestine, was 44 years 
of age and only son of Dr. J. J. Wedgwood, of Redhill. 
Educated at Reigate Grammar School and Edinburgh 
University, he took his medical studies at the extra- 
mural school, qualifying in 1898. After practising for a 
time at Swaffham, Norfolk, and Rushden, Northants, he 
settled at Green Hammerton, Yorks, finally moving 
in 1910 to Kirby Under- 
dale in the same county. 
Here he had an exten- 
sive practice, besides 
holding appointments 
as public vaccinator 
and medical officer to 
the Post Office and the 
Board of Education. 
Although over military 
age and of delicate 
physique, he applied for 
a commission in the 
R.A.M.C. last April, 
aod was sent to Egypt, 
where he became medi- 
cal officer to the 
advanced school of 
snipers, and later joined 
the Palestine Expedi- 
tionary Force. His 
ey was due to acute pleuro-pneumonia, the result of a 
chill. 

Dr. Wedgwood was well-known in various circles outside 
his medical practice. He was lay representative for the 
Rural Deanery of York and Ripon Diocesan Conferences, a 
familiar figure in the hunting-field, and had travelled much 
in North Africa and Further India. He is spoken of as a 
general favourite, his readiness to help endearing him to the 
circle of his friends. 





John Ferguson Hutton, M.A., M.B. Glasg., who 
died at Paisley on Feb. 26th in his thirtieth year, had held a 
commission in the R.A.M.C. after first enlisting as a private 
in the Royal Fusiliers, but his health proved unequal to the 
strain. 





HORACE DORSET ECCLES, M.R.C.S. ENa., 
CAPTAIN, ROYAL ARMY MEDICAL Corps. 


Captain H. D. Eccles, who was killed in action in France 
on August 16th last at the age of 47, was youngest son of 
G. W. Eccles, formerly of the British Museum. He entered 
the Medical School of Guy’s Hospital in 1888, obtaining his 
conjoint diploma five years later, and soon after going out to 
Natal, where he re- 
mained for about three 
years before founding 
a practice in North 
Island, N Z. He served 
as Surgeon-Captain 
with the Eighth New 
Zealand Contingent 
during the South 
African War, afterwards 
returning to New Zea- 
land, where he soon 
became Lieutenant- 
Colonel of his regiment. 
At the outbreak of the 
present war he received 
a captaincy in the 
R.A.M.C. and was 
finally attached as 
medical officer to the 
13th Royal Irish Rifles, 
with whom he remained until his death. Captain Eccles 
was of a kind and lovable nature. The Chaplain of his 
regiment writes of the unique place which he held in the 
affection of all ranks. ‘‘He had the heart of a lion and 
seemed to know no fear.” He was a good shot, a keen fly 
fisherman, and an all-round sportsman. Like most sports- 
men he was very fond of animals. 








THE RETURNED SOLDIER IN CANADA. 


Some months ago the Canadian Parliament appointed a 
Special Committee on Returned Soldiers. The report of 
that committee makes the following recommendations : That 
both Federal and provincial authorities take up without delay 
effective measures to prevent the spread of tuberculosis ; 
that those soldiers who are hopelessly insane be cared 
for at the expense of the Federal Government in provincial 
institutions under the same conditions as fellow citizens 
similarly affected ; that returned soldiers who are suffering 
from venereal diseases be quarantined at the port of 
arrival in Canada until cured; that orthopedic insti- 
tutions be provided at centres throughout Canada, in 
addition to the one located at Toronto; that a suffi- 
cient number of returned men be induced to learn and 
follow the manufacture of artificial limbs, and that their 
services be utilised to supply limbs to soldiers free of cost, 
and renewals and repairs at the cost of the State during the 
lifetime of the soldiers; that returned men who have been 
undergoing convalescent treatment and have partly com- 
pleted courses of vocational training be allowed to continue 
such courses for a period of two months after their discharge 
as medically fit if, in the opinion of the vocational training 
officer of the district, it is in the interest of the State and 
of themselves that they should do so. A majority of the 
special committee, including the chairman, Sir Herbert 
Ames, Montreal, were of the opinion that a special depart- 
ment of the Government should be created to direct matters 
connected with the returned members of the Expeditionary 
Force. 








THE TENURE OF PUBLIC MEDICAL APPOINTMENTS. 
~The Council of the Society of Medical Officers of Health 
passed the following resolution at its last meeting :— 


This society deeply regrets that local authorities have made 
Inany permanent appointments since August, 1914, in the Public 
Health and School Medical Services. It earnestly deprecates such a 
course being approved by the Local Government Board, or the 
Board of Education, as it is unfair to those men now absent 
on war service and so penalises patriotism. Further, it is not in 
the public interest that these responsible posts should be permanently 
filled at a time when the competition is restricted, and the most 
able and suitable young men are unable to apply. 


A copy of the resolution has been sent to the presidents and 
ohiel medical officers of the Local Government Board and 
the Board of Education. 
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JAMES WATT BLACK, M.A. ABERD., M.D. EDIN., 
F.R.C.P. LOND., 
OBSTETRIC PHYSICIAN TO CHARING 





CONSULTING CROSS HOSPITAL. 


Dr. J. W. Black, whose death we briefly announced last 
week, was born in 1840, the second son Of the late James 
Black, J.P., of Kaock in Banffshire. His early academic 
years were spent at Aberdeen University, where he graduated 
M.A. in 1859, going on to Edinburgh for his clinical studies 
and obtaining the M.D. in 1862, along with the gold medal 
for a thesis. After visiting the gynzcological clinics in 
Paris, Berlin, and Vienna, he was appointed private assistant 
to the late Sir James Y. Simpson, a post which he held for 
five years and which enabled him later to edit his chief’s 
principal works in a volume of lively interest. He finally 
left Edinburgh in 1869 to become obstetric physician at 
Charing Cross Hospital. As a systematic lecturer in the 
Medical School he had a characteristic style quite his own. 
His lectures on midwifery were academic in type, yet 
essentially practical, and delivered with a clearness and 
perspicacity well suited to the needs of students. His state- 
ments formed an excellent framework for a working basis on 
which to build fature experience. The student who took 
Dr. Watt Black’s course and studied it carefully started 
practice with definite principles to guide him. Every 
possible contingency had been analysed in no uncertain 
manner, so that he could face difficulties with confidence. 
On his retirement in 1898 from the active staff of the 
hospital, Dr. Watt Black was for a time chairman of the 
council at a critical period. The determination to secure 
efficiency by rebuilding on a costly site had left the hospital 
in a precarious financial condition, and it was only by the 
wholehearted devotion of Watt Black and his colleagues 
that the working of the hospital was maintained until 
the tide turned and its present prosperity set in. During 
his active career Dr. Watt Black presided for a time 
over the Onstetrical Society of London, and also held the 
posts of examiner in midwifery at the University of Oxford 
and to the Royal College of Physicians of London. He 
remained consulting obstetric physician to Charing Cross 
Hospital up to the time of his death. Dr. Watt Black 
married in 1869 Mary Wedderburn, eldest daughter of 
Captain James Cox, of the 92nd Gordon Highlanders. 


Dr. J. Mitchell Bruce writes of Dr. Watt Black :— 


In the gynecological wards (of quite limited size in 
those days) he was above all expeditious—his examination 
of patients brief but precise, his directions to his house 
physician instant and to the point, hisclinical remarks to the 
students few, sententious, practical. He was a man who 
wasted neither time nor words. And so in private practice 
he fully possessed that difficult art of satisfying patients with 
a brief visit; this by making a clear statement, abruptly 

ausing a full minute, and then instantly taking his leave. 

t must have been with a sense of relief that he retired from 

the cares of London to the country, making his new home at 
Limpsfield, on the Surrey Hills. Here during the last 20 
years of his life his personal interests were centred in the 
Passmore Edwards Convalescent Home of the Hospital. He 
had himself selected the site after months of exploration, 
much of it on foot, of the country round London, and his 
work in connexion with the purchase of it was a master- 
piece of business. From first to last the equipment, main- 
tenance, and management of it were in the hands of himself 
and his wife, down to the smallest details. 

Personally Watt Black was shy and reserved and some- 
what difficult to know, averse from publicity, inclined to 
stick too much to his study. From his student days at 
Aberdeen until he broke down from physical strain of the 
heart in his garden he was the most strenuous of workers. 
A man who could not ‘‘ go easy’’—no matter what he took in 
hand—he worked the subject through until he had mastered 
it. He had a keen intellect, a rapidly working brain, and a 
most retentive memory. Had he read less and spoken more 
the world would have been wiser. He took a great interest 
in Jaw and would have risen high in that profession. One 
of his relaxations in town was art, and he has left a fine 
collection of modern pictures. But as vears passed his tastes 
reverted to country life, and in his garden, laid out by him 
personally, indeed mostly with his own hands, near the con- 
valescent home, he had one of the best collections of flower- 
ing shrubs and ornamental trees in this country—an evidence 
of the thoroughness of the man. 


OBITUARY.—URBAN VITAL STATISTICS. 
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With his intimate friends he was thoroughly sociable 
and an attractive, stimulating conversationalist, a keen 
critic of public affairs, with a quality of exactitude in his 
expressions of opinion which reminded his old class-fellows 
that at college he was the first mathematician of his year: 
more fond of relating an actual incident than of moralising, 
less full of wise saws than of modern instances. 





KENNETH SCOTT, M.D., F.R.C.S. Ep1In., M.R.C.S. ENG. 

Dr. Kenneth Scott, who died on Feb. 19th after an opera- 
tion for appendicitis, was the only son of Mr. Thomas 
Graham Scott, of Edinburgh, and was born at Morton 
Bingley, Yorkshire. He was educated at the Edinburgh 
Academy, at the University of Edinburgh, and at King’s 
College, London, and qualified in 1887 with the Membership 
of the Royal College of Surgeons of England, graduating M.B., 
C.M. Edinburgh in the same year with honours. Two years 
later he took the F.R.C.S. Edinburgh and was appointed 
lecturer in ophthalmology at the Egyptian Government 
Medical School, Cairo, and ophthalmic surgeon to the Kasr- 
el-Ainy Hospital. These posts he held forten years, and from 
1900 to 1906 he was honorary secretary of the Cairo Blind 
School, of which he was the organiser. On relinquishing his 
Egyptian appointments he started in ophthalmological 
practice in London, and from 1907 to 1909 was lecturer 
on ophthalmology at the West London Post-Graduate 
College. He was also appointed consulting ophthalmic 
surgeon to St. Mary’s Hospital for Women and Children, 
and on the outbreak of war became medical administrator 
of the City of London Red Cross Hospital. 

Scott’s literary contributions were not numerous and were 
all of a practical nature, a paper on the Exact Methods 
of Visual Examination, read before the Egyptian Medical 
Congress in 1902, being his most original piece of writing. 
His sphere was essentially clinical. After the close of his 
Egyptian appointments he rapidly attained success in London 
as an ophthalmologist. Both his patients and the prac- 
titioners who called Scott in to consultation recognised in 
him not only the practical ability which gave them con- 
fidence in his advice, but his real personal desire to do the 
best possible for each individual case, regardless of the time 
given to its study. Few observers paid such close attention 
to the details of the refraction cases as Scott did, doing so 
as a matter of routine, and this devotion to his professional 
work met with merited reward, for undoubtedly at the time 
of his premature decease, and for the ten years preceding it, 
he conducted a very large practice in his specialty. 








URBAN VITAL STATISTICS. 
(Week ended Feb. 23rd, 1918.) 


English and Welsh Towns.—In the 96 English and Welsh towns, with 
an aggregate civil population estimated at nearly 17,000,000 persons, 
the annual rate of mortality was 16 7, against 15°7 ant 14°8 per 1000 in 
the two preceding weeks. In London, with a population exceeding 
4,000,000 persons, the death rate was 17 2, or 3°0 per 1000 above that 
recorded in the previous week; among the remaining towns the 
rates ranged from 8°2 in Leyton, 8°6 in Edmonton, and 9°1 in Hornsey, 
to 25°4 ia Norwich, 29°3 in Bury, and 37:1 in Barnsley. The 
principal epidemic diseases caused 571 deaths, which corresponded 
to an annual rate of 1°8 per 1000, and included 228 from measles, 
217 from whooping-cough, 59 from diphtheria, 43 from infantile 
diarrhoea, 14 from scarlet fever, and 10 from enteric fever. Measles 
caused a death-rate of 3°2 in Halifax, 33in Great Yarmouth, 3°6 in 
Leeds, 4-2 in Merthyr Tydfil, 9°7 in Norwich, and 10°6 in Barnsley ; 
whooping-cough of 2°5 in Wigan and 3°1 in Oldham ; and diphtheria 
ot 13 in Derby and 1°7 in West Hartlepool. The 997 cases of scarlet fever 
and 1691 of diphtheria under treatment in the Metropolitan Asylums 
Hospitals and the London Fever Hospital were 2 above and 28 below 
the respective numbers remaining at the end of the previous week. 
Of the total deaths in the 96 towns 183 resulted from vivlence. The 
eauses of 44 deaths were uncertified, of which 6 were registered in 
Birmingham, 6 in Liverpool, and 3 in London. 

Scotch Towns.—In the 16 largest Scotch towns, with an aggregate 
populstion estimated at nearly 2,500,000 persons, the annual rate of 
morta!ity was 14 8, against rates declining trom 17°5 to 12 9 per 1000 in 
the five preceding weeks. The 329 deaths in Glasgow curresponded 
to an annual! rate of 15°4 per 1000, and included 8 from measles, 7 from 
whooping-cough, 5 from infantile diarrhcea, and 3 from diphtheria. 
The 82 deaths in Edinburgh were equal to a rate of 12°6 per 1000, and 
included 2 from diphtheria. 

Irixh Towns.—The 155 deaths in Dublin corresponded to an annual 
rate of 20°3, or 2°7 per 1000 above that recorded in the previ .us week, 
and included 3 each from whooping-cough and infantile diarrhcea, 
2 from diphtheria, and 1 from measles. Tne 141 deaths in Belfast 
were equal to a rate of 18°7 per 1000, and included 7 from whooping 
cough, 4 from measles, and 1 each from diphtheria and infantile 
diarrhoea, 


(Week ended March 2nd, 1918.) 
English and Welsh Towns.—In the 96 English and Welsh towns, with 
an aggregate civil population estimated at nearly 17,000 000 persons, 
the annual rate of mortality was equal to 157, against 14°8 and 16°7 per 
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1000 in the two preceding weeks. In London, with a population 
exceeding 4,900,000 persons, the death-rate was 15-8, or 1°4 per 1000 
below that recorded in the previous week; among the remaining 
towns the rates ranged from 6°5 in Ilford, 8°0 in Cambridge and 
in Derby, and 90 in Stockport to 241 in Swansea, 254 in 
Norwich and in Barnsley, and 26°7 in St. Helens. The principal 
epidemic diseases caused 568 deaths, which corresponded to an 
annual rate of 1°7 per 1000, and included 222 from measles, 216 
from whooping-cough, 64 from diphtheria, 52 from infantile diarrhoea, 
} from scarlet fever, and 5 from enteric fever. Measles caused a death- 
rate of 26 in Newport (Mon.), 2°8 in Stoke-on-Trent, 31 in Swindon, 
4°2 in Barnsley, 5°2 in Leeds, 55 in Great Yarmouth, and 6°9 in 
Norwich ; and whooping: cough of 2°2 in Gateshead and 2°5 in Bolton. 
The 971 cases of scarlet fever and 1673 of diphtheria under treatment 
in the Metropolitan Asylums Hospitals and the London Fever Hospital 
were 26 and 18 below the respective numbers remaining at the end 
of the previous week, and 5 cases of small-pox were admitted during 
the week. Of the total deaths in the 96 towns 183 resulted from 
violence. The causes of 45 deaths were uncertified, of which 11 were 
registered in Liverpool, 10 in Birmingham, and 4 in Gateshead. 

Scotch Towns.—-In the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2,500,000 persons, the annual rate of 
mortality was 14°0, against 12°9 and 148 per 1000 in the two pre 
ceding weeks. The 314 deaths in Glasgow corresponded to an annual 
rate of 14°7 per 1000, and included 13 from whooping-cough, 5 from 
diphtheria, 4 from infantile diarrheea, 2 each from enteric fever and 
measies, and 1 from typhus. The 93 deaths in Edinburgh were equal 
to arate of 14°6 per 1000, and included 3 from diphtheria and 1 from 
measles. 

Irish Towns.—The 143 deaths in Dublin corresponded to an annual 
rate of 18°7, or 1°6 per 1000 below that recorded in the previous week, 
and included 10 from whooping-cough, 4 from infantile diarrhcea, 2 from 
measles, and 1 from enteric fever. The 129 deaths in Belfast were 
equal toa rate of 17°1 per 1000, and included 14 trom whooping-cough, 
6 from measles, 2 from infantile diarrhira, and 1 each from diphtheria 


Redical Hews. 


UNIVERSITY OF LONDON.—At examinations held 
recently the following candidates were successful in the 
subjects indicated :— 

tiochemistry.—Sylvester Solomon Zilva, Lister Institute of Pre 

ventive Me ticine. 

Physiology.— Nora Tweedy, Bedford College 





CENTRAL MIDWIVES BOARD.—A meeting of the 
Central Midwives Board was held at Queen Anne’s Gate 
Buildings, Westminster, on Feb. 21st, with Sir Francis H. 
Champneys in the chair.—A letter was considered from Dr. 
Janet Lane-Claypon, Dean of the Household and Social 
Science Department, King’s College for Women, trans- 
mitting a copy of a scheme for the constitution of a Central 
Council for the Physical Welfare of Women and Children, 
and asking the Board to appoint two representatives thereon. 
The Board decided—(a) that Dr. Janet Lane-Claypon be 
thanked for her communication, and that the Boar i accept 
the request to appoint two members of the Board as repre- 
sentatives on the provisional executive committee of the 
Central Council for the Physical Welfare of Women and 
Children; (/)) that the Chairman and Miss Paget be appointed 
to represent the Board in conformity with the preceding 
resolution.—The Secretary having reported that the Mid- 
wives Bill (Ireland) received the Royal Assent on Feb. 6th, 
the position of lLrish, institutions, lecturers, and teachers 
approved for the purpose of training midwives under the 
rules of the Board was considered. The Board decided that 
notice be given to all institutions, lecturers, and teachers 
approved by the Board for the training of pupil midwives in 
Ireland that, consequent on the establishment of a Central 
Midwives Board for Ireland with power to prescribe the 
rules of training and to hold examinations for midwives in 
Ireland, the Board’s approval will be withdrawn as from 
March 3lst next. 

Amendment of Midwives Act.—The following resolution was 
passed : 

That having regard to the urgent necessity of securing the reciprocal 
treatment of midwives certified in other parts of His Majesty's 
Dominions and of otherwise bringing into harmony the laws governing 
the practice of midwifery in the different parts of the United King+oin, 
the Lord President of the Council be requested to introduce into Parlia- 
ment, as soon as may be, a Biil to amend the Midwives Act, 1902, by 
enlarging the scope of the powers of the Central Midwives Board on the 
general lines laid down by the Midwives (No. 2) Bill, 1910, and recently 
adopted in the Acts for Scotland and Ireland. 


WEST LONDON MEDICO-CHIRURGICAL SOCIETY.— 
A meeting of this society was held at the West London 
Hospital on March lst, Dr. A. J. Rice-Oxley being in the 
chair. Captain E. Farquhar Buzzard read a paper on 
Injuries to Nerves, their Diagnosis and Treatment. Draw- 
ing freely on his experiences of war injuries, the speaker 
predicated a thorough knowledge of the anatomy and 
physiology of nerves and muscles as an essential equipment 
for the investigation of these cases. The electric battery 
was, indeed, by no means necessary and its evidence 
frequently fallacious; he very seldom used one. Apart 





from inspection, it was impossible to say whether the con 
tinuity of a nerve had been destroyed, but distal pain 
occurring some hours after an injury showed that its 
immediate result had not been destruction of continuity. 
Pointing out the signs distinguishing hysterical disturb 
ances of function from organic lesions, he warned his 
hearers against too readily ascribing to hysteria the terrible 
sufferings of many cases of nerve injury, more especially 
injuries of the median and internal popliteal nerves. Relief 
of these cases was a difficult matter. Opiates should 
be avoided and recourse had to bromides, phenacetin, 
pyramidon, c., given at night to ensure sleep. For 
intractable cases injections of alcohol into the nerve wer 
recommended. Mr. Donald Armour, Mr. Percy Sargent, 
Mr. S. H. Rouquette, Mr. H. Souttar, Mr. G. Riddoch, and 
Mr. H. Tyrrell Gray took part in a discussion which centred 
round the questions when to operate, how to treat the nerve, 
and the suitability of various substances for its protection. 
The speakers were unanimous that end-to-end suture 
was to be aimed at, and grafts were with equal unanimity 
condemned. 


ULSTER MEDICAL SOcIETY.-—At a meeting of the 
Ulster Medical Society held on Feb. 21st in the Anatomical 
Department of Queen’s University (Dr. W. Donnan, 
President, in the chair) Mr. P. T. Crymble gave an 
interesting contribution, illustrated by lantern slides, on 
X Ray Diagnosis of Chronic Diseases of the Stomach and 
Intestine. 3y means of radiograms taken seven hours 
after meals he demonstrated such conditions as pyloric 
obstruction, ileal stasis, tuberculous peritonitis, malignant 
stricture of ascending colon, constriction of the cecum by the 
great omentum, visceroptosis, gastric atony, and hour-glass 
stomachs before and after the administration of belladonna. 
Mr. CrymbJe also exhibited in another room a number of 
sequestra, stereoscopic radiograms of sequestra, of a chest 
showing a mediastinal tumour, of extra-ureteral pelvic 
calculi, and of an idiopathic pneumothorax in which the 
collapsed lung and the arch of the aorta were visible. A dis- 
cussion followed Mr. Crymble’s demonstration, in which the 
following joined:—Professor J. A. Lindsay, Dr. W. Calwell, 
Colonel A. Mitchell, Mr. R. Campbell, Dr. J. E. McIlwaine, 
Sir John Byers, and Mr. 8. T. Irwin. Pathological specimens 
were shown by Dr. R. J. Johnstone, Dr. G. A. Hicks, Mr. H. 
Stevenson, Dr. C. G. Lowry, and Mr. Irwin. Dr. Lowry 
showed a patient in whom a lutein reaction was present, 
with a negative Wassermann but with a specific clinical 
history. 


MANCHESTER AND DISTRICT RADIUM INSTITUTE.— 
This institute, which carries on its operations at the Royal 
Infirmary, Manchester, has increased its work during the 
year 1917, 588 cases having presented themselves for treat- 
ment, or 86 patients more than in 1916. The successful 
results may be summarised as follows from the annual report 
just issued :— 


Thirty-six cases of malignant disease, exclusive of rodent ulcer, were 

rendered free from symptoms and signs during the course of the year 
This represents just over 9 per cent. of the cancerous cases treated. 
The total of 36 cases comprises 32 cases of carcinoma—viz., uterine 
cervix 8, breastand skin 6 each, mouth and tongue 5, uterine body 2, 
bladder, lip, parotid, thyroid and vulva 1 each, 3 of sarcoma, and 1 of 
endothelioma. The best results were obtained in cases of carcinoma 
of the cervix of the uterus, and of the mouth and tongue. Carcinoma 
of the skin is the most accessible malignant growth, and to this tact 
is largely due the high proportion of cases which are satisfactory 
from the point of view of radium treatment. The same obser- 
vation to a certain extent holds good when dealing with carci 
noma of the breast, but these cases are often rendered more difficult by 
the size and extensive in‘ltration of the growth, together with the 
more rapid formation of the metastases. In addition, 24 cases of rodent 
ulcer and 13 non-malignant conditions were apparently cured. 
The report also deals with the radium treatment of 
exophthalmic goitre and of keloids and vicious scars. In 
the last condition practically every case that was persevered 
with improved, and the keloidal nature of the growth was 
lost. 


THE Newry MEDICAL IMpAsseE.—Our Irish 
Correspondent writes: ‘‘It is satisfactory to find that the 
dispute between the dispensary doctors and the Newry 
board of guardians has been settled by mutual compromise. 
When the medical men asked for increased and graded 
salaries the guardians offered (and this curiously had the 
approval of the Local Government Board) £120 as an initial 
salary, with triennial increases of £5. The doctors then 
refused acquiescence in the terms and all resigned, and the 
entire medical profession of the union supported their 
attitude and notified the guardians they would not act as 
locum tenents. On Feb. 23rd the following give-and-take 
policy was approved of on both sides, with the result 
that the doctors have agreed to accept a graded scale 
of £120 per annum, with quinquennial increments of £10 
until a maximum of £180 is reached ; and it was also decided 
that Dr. G. M. Irvine, of Mountmorris, co. Armagh, who had 
resigned because the guardians some time ago refused to 
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raise his salary, and had since (more Hibernico) been 
acting as locum tenens for himself in his own dispensary 
district, should be reinstated without loss of service. The 
doctors yielded the point of the initial salary, which they had 
urged should be £140 or £150. The compromise was unani- 
mously adopted.” 


GLOUCESTERSHIRE RED Cross SocrEtTy.—This 
society now controls 22 voluntary aid hospitals containing 
2336 beds, and with a daily average of 1834 patients. 


AN ORDER OF CHIVALRY FOR WALES.—The Duke 
of Connaught, as Grand Prior of the Order of St. John of 
Jerusalem in England, has instituted a Priory of the Order 
for Wales and Monmouth, to be known as the Priory for 
Wales. The Prince of Wales will be the titular Prior. 
Colonel J. Arnallt Jones, M.D., Knight of Grace, will be the 
almoner. 


ROYAL SANITARY INSTITUTE.—A sessional meeting 
of this institute will be held on April 24th, at 5 p.M., to discuss 
housing, planning and materials, fitments and conveniences. 
Another meeting will be held at Hereford on May 10th and 
llth, when Dr. D. Drybrough Gold will open a discussion on 
Tuberculosis, its Treatment and Present Position.- Full 
particalars may be obtained from the secretary, 90, Bucking- 
ham Palace-road, London, S.W. The Henry Saxon Snel! Prize 
of 50 guineas and the medal of the institute are offered for an 
essay on Suggestions for Improvements in Apparatus and 
Appliances for Dealing with House Refuse. Essays must 
reach the institute before Oct. lst. 


ANNUAL MEETINGS OF HOSPITALS IN BELFAST.— 
At the annual meeting of the Samaritan Hospital held on 
Feb. 25th it was reported that during 1917 there had been 
361 intern and 427 extern patients. Financially, there was 
an increase in the number of annual subscriptions, while 
the balance due to the bank had been reduced to £67 19s. 
The annual meeting of the Maternity Hospital was held on 
Feb. 26th, when it was reported that during the past year 
571 cases (being 115 more than in 1916) were treated in 
hospital and 339 in their own homes (a reduction of 95), 
while in the extern department there was an increase in 
the attendances of 90 over 1916. Twenty-eight nurses 
received training. The total expenditure for the year was 
£1946 (being £358 more than in the previous year), with the 
result that there is a deficit of income of £482. 


THE annual general meeting of the Royal Dental 
Hospital of London, Leicester-square, will be held on 
Tuesday, March 19th, at 3 P.M., when the Bishop of London 
will preside. The hospital will be open for inspection. 


C. J. R. MacFadden has been promoted from 
Honorary Associate to Esquire of the Order of the Hospital 
of St. John of Jerusalem in England. 





Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 

Sir Alfred Keogh. 

Sir ALFRED KEOGH was the guest ata dinner given at the 
House of Commons last week, on the occasion of his retire- 
ment from the position of Director-General of the Army 
Medical Services. In replying to the toast of his health he 
spoke in high appreciation of the services and sacrifices of 
the medical! profession as a whole during the war. 


HOUSE OF COMMONS. 
WEDNESDAY, FEB. 27TH. 


Sterilised Tuberculous Beery. 
Mr. FIELD asked the Parliamentary Secretary to the 
Ministry of Food whether he was aware that in most 


Continental cities and towns the bodies of beef only slightly 
affected by local tuberculosis were sterilised and sold at a 
lower price; whether he was aware that no evil effect had 
arisen therefrom; and whether, in view of this fact and 
also taking into consideration the scarcity and high price of 
meat, he would consider the advisability of utilising good 
food by adopting the Continental practice.—Mr. CLYNES 
replied: lam aware that in most continental cities bodies 
of beef which are slightly affected by tuberculosis are 
sterilised and used as human food. They are, however, 
sterilised in suitable apparatus and under proper veterinary 
control. A certain amount of tuberculous meat is being 
similarly dealt with in Scotland at the present time. I am 
in communication with the Local Government Board as to 
the advisability of extending this method of treatment. 





Supply of Artisicial Limbs in Wales. 


Major Davip DavIEs asked the Pensions Minister whether 
he was now in a position to state how many subcentres for 
the repair and renewal of artificial limbs would be estab- 
lished in Wales; and whether he was aware that the present 
arrangement of having one centre in Cardiff necessitated an 
unnecessary amount of expenditure and loss of time for the 
increasing number of cases who would require the repair 
and renewal of their artificial limbs.—Mr. HODGE answered: 
I am vot able to say when it will be possible to establish 
another centre for artificial limbsin Wales. The present 
difficulty is not so much one of providing beds as of finding 
limb-makers who can turn out limbs of approved pattern 
and of securing the services of surgeons who are specialists 
in limb work. In the present state of the industry it would 
probably be more expensive to establish new centres in 
Wales than to send the men to the existing centre in Cardiff. 

Major DAVIES: What steps are being taken to train a 
suitable number of limb-makers in order that centres may 
be established as soon as possible?—Mr. HoDGE: We are 
continuously seeking to train disabled men as limb-makers. 


THURSDAY, FEB. 28TH. 
The Use 


Replying to Sir J. D. REEs, Mr. CLYNES (Parliamentary 
Secretary to the Ministry of Food) said: I am advised 
that there is no foundation for the suggestion that the 
use of saccharin as a sweetening substance is likely 
to prove injurious to health. The investigations made 
in 1911 for the United States Department of Agri- 
culture have established the harmlessness of saccharin 
when taken in ordinary quantities. Doses up to 5 gr. 
daily, that is 15 times the strength of the usual tabloid, 
were found during long periods to cause no disturbance 
whatever of digestion or detriment to health in normal 
adults. A recent report of the Royal Society stated, how- 
ever, that evidence is lacking as to whether saccharin is 
equally harmless to children, also that it is in no seusea 
food, but merely a flavouring agent. The conclusion would 
seem to be that sugar should be given to children, while 
saccharin may be quite safely taken in moderate quantities 
by healthy adults in tea, coffee, and mineral waters. 

Sir J. D. REEs: Does that apply also to saxin? 
CLYNES: I understand so. 


of Saccharin. 


Mr. 


The Report on Medical Services in France. 

Major D. DAVIES asked the Under Secretary for War 
whether he was now ina position to state whether the Report 
of the Howard Committee on the administration of the Royal 
Army Medical Corps services in France had been considered 
by the Army Council ; an@whether it was proposed to put 
all the recommendations of the report into effect imme- 
diately.—Mr. MACPHERSON replied: This report has not yet 
been considered by the Army Council, and I am not in a 
position to anticipate what action will be taken on the 
recommendations. 

Medical Service of the Air Force. 

Major D. DAviEs asked the Under Secretary to the Air 
Ministry whether Royal Army Medical Corps officers who 
had previously been attached to the Royal Flying Corps had 
now been transferred to the Air Force; and whether these 
officers were now under the direct control and administra- 
tion of the medica] administrator of the Air Council ip this 
country.-—Colonel G1BBs (on behalf of Major BAIRD) replied : 
No, Sir; the transfer or attachment of such officers must 
await the actual formation of the Air Force. The honour- 
able Member may rest assured that all steps are being taken 
to complete the arrangements for the medical care of the 
new service. 

MonDAY, MARCH 4TH. 
Medical Service of Air Force. 


Mr. MACNAMARA (Secretary to the Admiralty) informed 
Major Davip DAVIES that Royal Naval medical officers 
previously attached to the Royal Naval Air Service had not 
beeo transferred to the Air Force. On the completion of the 
medical arrangements for the Air Force the necessary Royal 
Naval medical officers would be lent to that force as 
circumstances demanded. 


R.A.M.C. Officers. 

Mr. WatTT asked the Under Secretary for War whether an 
officer of the Royal Army Medical Corps serving on a one- 
year agreement was entitled to refuse to renew that agree- 
ment, and, if serving abroad, could insist on his being sent 
home at the end of his term; was he aware that officers 
serving in France were informed that, if they refused to 
renew their agreements, they would not be sent home but 
would come under tbe operation of the Military Service Act 
as soon as they reached the base; and whether medical 
officers who had given one, two, or three years’ service had 
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an equal right to have their cases considered by the medical 
committees or by the tribunals with those who had never 
served at all.—Mr. MACPHERSON replied: All officers serving 
on a yearly contract have a right to refuse to renew that 
contract until they have had an opportunity of exercising 
their right of appeal toa tribunal. Nothing is known at the 
War Office of the procedure in France referred to. 


Dentists in the Army. 

Mr. PENNEFATHER asked the Under Secretary for War 
whether he was aware that the Director-General of the 
Army Medical Service had within the last few days stated 
in w riting that the number of qualified dental surgeons now 
serving in the ranksof the Army was in excess of the number 
likely to be required as Army dental officers; and whether 
he would state whether this represented the policy of the 
War Office in regard to retaining qualified dental surgeons 
in the ranks instead of employing them as dental officers.— 
Mr. MACPHERSON answered: Yes, sir; I am informed that 
the dental needs of the Army are not such that all qualified 
dentists serving can be used for their professional work. 


TUESDAY, MARCH 5TH. 
Medical Aid for Soldiers’ Widows. 


Major D. DAVIEs asked the Parliamentary Secretary to 
the Ministry of Pensions whether the scheme for the pro- 
vision of medical aid for the widows and children of soldiers 
which was promised to the House on March 6th, 1917, had 
been put into operation ; and, if so, whether he was prepared 
to comsider the question of extending its scope so that it 
might also include the wives and children of soldiers 
who were now serving in the Army.—Sir A. GRIFFITH- 
BOSCAWEN replied: The scheme referred to was considered 
in connexion with Article 10 (2) of the present Royal 
Warrant for the pensions of disabled men and widows, 
which allowed the Minister of Pensions ‘to deduct from 
apy pension or allowance under Part II. of tne Warrant 
the cost of any benefit which it may hereafter be decided to 
substitute for any part of the pension or allowance.” I donot 
favourably view under present circumstances the scheme 
of making deductions from pension for the purpose, and 
the matter is for the present in abeyance. 

Major DAVIES: What does the honourable gentleman pro- 
pose to do to provide medical treatment for these women ?— 
Sir A. GRIFFITH-BOSCAWEN: That is another matter. It is 
under consideration. If the honourable gentleman puts 
down a specific question I shall be prepared to answer it. 


Medical Boards and Tuberculosis Certificates. 

Major D. DAvIEs asked the Minister of National Service 
whether his attention had been called to cases of men who 
had been enlisted into the Army while suffering from tuber- 
culosis and who had produced certificates from the tuber- 
culosis officer which were ignored by the medical boards; 
and whether he proposed to issue instructions to the medical 
boards, in conformity with Army Council Instruction 
No. 908 16, providing that a certificate from the tuberculosis 
officer or the medical officer of health was satisfactory 
evidence that a man was suffering from tuberculosis and 
that no further diagnosis was necessary.—Sir AUCKLAND 
GEDDES replied: No, sir. I am not aware of any such 
cases. Certificates from tuberculosis officers are not 
ignored by National Service Medical Boards. On the 
contrary, all such certificates and all the evidence 
obtained from tuberculosis officers are carefully con- 
sidered, as directed in National Service Instruction 
No. 18, of 1917. It must, however, be obvious that the 
decision in any case in which the presence of tuberculosis is 
alleged must rest with the medical board who are respon- 
sible for the diagnosis. I may add that the procedure laid 
down in the National Service Instruction was settled in con- 
sultation with some of the most eminent specialists in 
pulmonary disease in this country, and with the full concur 
rence of the Local Government Board. The Army Ccuncil 
Instruction to which my honourable and gallant friend refers 
is, 1 am informed, about to be withdrawn, and an instruction 
embodying National Service Instruction No. 18 will be 
circulated by the War Office for the information and 
guidance of their medical officers. 

Health of the Navy. 

In the course of his speech on “naval estimates Sir Erte 
GEDDEs (First Lord of the Admiralty) said: It is a matter of 
the highest satisfaction to the Admiralty to be able to state 
that all reports indicate that in the trying and arduous 
circumstances both officers and men of the Fleet remain 
cheerful and contented, and their mutual trust and regard 
for each other remains on as solid a basisas ever. Further, 
the general health of the Fleet both at home and abroad, 
afloat and ashore, has been excellent. The daily percentage 
of sickness in the Grand Fleet is only 0°67 per cent. and in 
the Mediterranean 0°86 per cent. The greatest credit is due 
to the medical officers afloat and ashore for this continued 
good health. 





Appointments. 


FentEM, THOMAS, M.D. Edin., has been appointed Medical , Officer of 
Health tor the Bakewell Kural District Council. 

Homer, C., L.R.C.P., L.R.C.S. Edin., Certifying Surgeon under the 
Factory and Workshop Acts tor the Shilton District of the county 
ot Warwick. 

Jackson, S. B., M.D. Durh., D.P.H., as Part-time Lady Medica’ 
Officer for Maternity and Child W elfare purposes in Deptford. 





Bacancies. 


For further information refer to the advertisement columns. 


Bath, Royal Mineral Wat-r Hospital.—Res. M.O 

Bethnal Green Infirmary and Institution at Waterloo-road, and Out 
door Sick Poor.—Temp. Med. Supt. £550. 

Birkenhead Borough Ho pital. Jun. H.S. £170. 

Birmingham City Educn, Committee.—Temp. Asst. School M.O. £300. 

Birmingham and Midland Eye Hospital.—H.S. £200. 

Birmingham, St. Chad's Hospital.—Res. M.O, £150 

Journemouth. Royal Victoria and Weat Hants Hospital.—H.8. £17 

Bristol Royal Infirmary.—H.P. and H.S. £120. 

Burton-on-Trent Infirmary. — B.S > 200. 

Carlisle Cily Educ'n Committee.—Temp. Asst. School M.O. 8 gs. week 

Cheadle Rural District Council and Board of Guardians.—M.O.H., &¢ 

Denbighshire County Council.—Female M.O, £350. 

Devonport, Royal Albert Hospital.—Res. H.S. £200. 

Doncaster Royal Infirmary and Dispensary.—H.S. £250 

Essex Education Committee.—Female Asst. School Med. Insp. £350. 

General Lying-in Hoapital, York-road, Lambeth.—Res. M.O. £100. 

Gresham Lectureship on Physic. 

Guildford Royal Surrey County Hospital.—H.S. £250. 

Hampshire County Council.—Temp. Asst. County M.O.H. £400. 

Hospital for Consumption and Diseases of the ¢ thest, Brompton. — Phys. 

Hospital for Women, Soho-square, W.—Female Res. M.O. £30. 

Kensington Dispensary and ¢ 'hildren’s Hospital.— Res. M.O. 

Kensington and Fulham — ral Huspital.—Res.M.O. £259 

Leicester Royal Infirmary.—Res. M.O. £250. 

London County Mental Hospital, Coulsdon. Cae i Asst. M.O. 6 gs. wk. 

Manchester County Asylum, Prestuich.—L.T. £7 7s. per week. 

Manchester Royal Infirmary.—Asst. Res. Surg. Officer. £200. 

Middlesex Education Commitiee.—Temp. Asst. School M.U. £400 

Nottingham Children’s Hospital.— Female H.P. and Anesth, £250. 

Nottingham Education Commi'tee.—Temp. Asst M.O, £350. 

Nottingham General Hospital.—Female H.P. £250 

Queen's Hospital for Children.—H.S. £100. AlsoTemp. M.O. 1 guinea 
per attendance. 

Rochester, St. Bartholomew's Hospital.—Res. Clin. Asst. £110. 

Sa waritan Rivee Hospital for Women -B.8. £150. 

Scottish Women's Hospitals.—Female Asst. M.O.’s for France and 
Macedonia. £300. 

Shefficld Royal Injfirmary.—H.S. 2£120.° 

Smethwick County Borough. —Female Asst. M.O.H. 2400. 

Southampton, Royal South Hants Hospital.—Sen. H.8. £300. 

Truro, Royal Cornwall Infirmary.—H.S. £150. 

Tue Chief Inspector of Factories, Home Office, S.W., gives notice of 
vacancies for Certifying Surgeons under the Factory and Work 
shop Acts at Burghead, Elgin; at Newport, Isle of Wight; and 
at Fethard, Tipperary. 


Births, Marriages, and Deaths. 


BIRTHS. 
CARTER. —On Feb. 26th, at Waterloo-road, Wolverhampton, the wife of 
Ir. A. H. Carter, of a son. 
MoriLeY.—On March 2nd, at 24, Heaton-road, Withington, Manchester, 
to the wife of John Morley, Ch.M., F.R.C.S., Capt., R.A.M.C.T 
-a son. 
Pavuttty.—On March 2nd, at Godwyn Lodge, Hastings, Elizabeth 
Wylmer, the wife of Captain John Paulley, R.A.M.C., of a son 
TROTTER.—At &4, Nithsdale road, Pollokshields, Glasgow, on 3rd inst., 
Dr. Margaret J. Trotter (ide Brown), wife of Dr. G. Clark Trotter, 
Paisley—a daughter 

WaRREN.—On March 3rd, at 41, Lansdowne-road, W.11, the wife of 
Alfred C. Warren, M.D., of a son. 


MARRIAGES. 

AITKEN—AREND.—On Feb. 27th, Mark Aitken, Surgeon, Royal Navy 
to Marjorie, elder « daughter of Mr. and Mrs, W. Arend, Montgomerie 
drive. Glasgow, * 

ALLAN—Fincuam.—On Feb. 26th, at St. John’s Church, Putney, Lieu 
tenant Peter Allan, R.A.M.C.,to Florence Catherine Muriel, only 
daughter of Mr. and Mrs. Edgar Fincham, Park View, Putney, S.W 

Dosson—Harwoop.—On March 4th, at Marylebone Church, J. R. B 
Dobson, Captain, R.A.M.C., to Dorothy Blanche, daughter of the 
Jate T. H. Harwood and of Mrs. Harwood, Lewanick, Cornwall. 

J EFFREY—MISKIN.—On March 2nd, at St. 44 Abbot's, Kensington 
George Rutherford Jeffrey, M.D., F.R.C . F.R.S. KE. (Temporary 
Lieutenant, R.A.M.C.), to Doris May. ae daughter of Mr. and 
Mrs. J. B. Miskin, Queen Anne’s-road, York. 


DEATHS. 

KELSEY.—On Feb. 26th, on the hospital ship Glenart Casfle, Arthur EK. 
Kelsey, B.A., M.B. Cambs., Captain, R.A.M.C., late Fleet-Surgeon, 
R.N., of Hill View, South Park, Reigate. 

Moysry.—On Feb, 26th, lost on H.M.H.S. Glenart Castle, Captain L 
Moysey. R.A.M.C. 

Wacurr.—On March 3:d, at St. George’s-place, Canterbury, Sidney 
Wacher, F.R.C.S., L.R.C.P., aged 53. 

N.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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SOCIBTIBS. 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
MEETIVGS OF SECTIONS. 
Monday, March 1ith. 
ODONTOLOGY (Hon. Secretaries—F. N. Doubleday, J. Howard 
Mummery): at 7.30 p.m. 
Mr. C. H. Bubb: Some Principles involved in the Treatment of 
Ununited Fractures of the Mandible. 
Mr. Percival P. Cole: The Operative Treatment of Ununited 
Fractures of the Mandible. 

Patients from King George V. Hospital, illustrating the results of 
treatment, will be present, by permi<sion of Colonel Cottell, in the 
Patients’ Room behind the West Hall, at 6 30 p.m. 

Members of the Section of SURGERY are specially invited to be 
present and take part in the Discussion. 


Tuesday, March 12th. 
NEUROLOGY (Hon. Secretaries—C. M. Hinds Howell, B. G. Fearn- 

sides): at 8.30 P.M. 

br. A. F. Hurst: Cinematographic Demonstration of War Neuroses. 
To be followed by a Discussion upon the Essentials of Treatment 
of these Patients. 
(Also see below.) 
Thursday, March 14th. 
BALNEOLOGY AND CLIMATOLOGY (Hon. Secretaries—C. W. 
Buckley, J. Campbeil McClure): at 5.30 p.m. 
Paper : 
Dr. Robert Kirkland: Cheltenham, its Waters and Climate. 

(At 7.15 P.M. the members will dine together at Pagani's 
Restaurant, Great Portlani-street, W., and members may bring 
guests. Members who wish to dine are requested to send their 
names to Dr. Campbell McClure, 59, Harley-street, W. 1.) 


Priday, March 15th. 
SLECTRO-THERAPEUTICS (Hon. Secretaries—E. P. Cumberbatch, 
Robert Knox): at 8.30 p.m. 
Adjourned Discussion: 

On the Treatment of Cases with Iniury to Peripheral Nerves, 
following the paper read by Dr. Novel Burke at the February 
meeting of the Section. 

Members of the Sections of NEUROLOGY, SURGERY, and Sub- 
section of ORTHOP_EDIUCS are specially invited to be present and 
join in the Discussion. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-st., Cavendish-sq.,W. 1. 
Monpay, March 11th.—8.30 p.m., Paper:—Mr. H. G. Anderson: 
Aviation and Medicine and the Selection of Candidates for 
the Air Service. 
SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 11, Chandos- 
street, Cavendish-square, W. - 
Fripay, March 15th.—5.30 p.m., Adjourned Discussion on the 
Treatment of Malaria. 


LECTURES, ADDRESSES, DEMONSTRATIONS, & 


ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall Hast 

Turspay, March 12th.—5 p.m., Goulstonian Lectures:—Dr. KE. P. 
Poulton: Recent Views on Diabetes Mellitus, and on the 
Significance of Acidosis in Uisease (Lecture III.) 

THURSDay.—5 p.M., Lumleian Lectures:—Dr. G. F. Still: On 
Cceliac Disease. (Lecture I.) 

Se COLLEGE, West London Hospital, Hammersmith- 
read, W. 

Clinics each week day at 2 p.m., Wednesday, Friday, and Saturday 
alsoat 10 a.m. (Details of the Post-Graduate Course were given 
in the first issue of the month.) 

THE THROAT HOSPITAL, Golden-square, W. 

Monpay, March 1lth.—5.15 p.m., Special Demonstration of Selected 
Cases 

THuRsDay.—5.15 p.m., Clinical Lecture. 


ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle-street, 
Piccadilly, W 1. 
Tugspay, March 12th.—3 p.m., Dr. L. Hill: The Stifling of 
Children’s Health. (Lecture I.) J 
ROYAL INSTITUTE OF PUBLIC HEALTH. 37, Russell-squire, W.C. 1. 
Course of Lectures and Discus.ions on Public Health Problems under 
War and After-war Conditions :— 
WerpNxEspDay, March l3th.—4 pM., Lecture IX.:—Prof. W. H. 
Thompson : Food in its Relation to ¥xternal or Useful Work. 





METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tue Lancer Office, March 6th, 1918. 


Solar Maxi- 
Date. Rain- Radio| mum Min. Wet | Dry 











fall. in | Temp. Temp. Bulb.| Buib,| Remarks. 
Vacuo. | Shade. } 

Feb. 28 e 67 44 35 36 38 Fine 
Mar. 1 | 0°08 75 45 33 35 37 Cloudy 
o s ons 62 40 29 30 33 Fine 
eo « oe 4) 38 4 36 34 | Overcast 

» 4 | 003 44 41 33 | «37 33 | Do. 
» 5 | O19 41 43 35 37} 38 | Do. 
ww ne 5 53 | 40 | 42 | Fine 


Other information which we have been accustomed to give in these 
“‘ Readings” is withheld for the period of the war. 


EDITORIAL NOTICES. 

Tn consequence of the pressure on our space and the shortage 
of paper, the Editor may he compelled to abbreviate communica- 
tions, as an alternative to their rejection, when time does not 
allow them to be reconsidered hy their authors. 

It is especially requested tnat early intelligence of loo! 
events having a medical interest, or which it is desira»le 
to bring under the notice of the profession, may be sent 
direct to this office. 

Letters, whether intended for insertion or for private i nforma- 
tion, must be authenticated by the names and addresses 
of their writers—not necessarily for pub ication. 

We cannot prescribe or recommend practitioners. 

Offices: 423, STRAND, LONDON, W.C. 2. 





MANAGER’S NOTICES. 
TO SUBSCRIBERS IN THE UNITED STATES. 


Messrs. Wm. Woodand Co., of New York, have relinquished 
their Agency for the supply of THE LANCET in tne United 
States. The Manager of THE LANCET will be pleased to 
supply copies direct from the London Office to subscribers 
in the United States at the strictly prepaid rate of $8 for 
twelve months. Subscriptions may commence at any time. 
Drafts and Money Orders should be made payable to the 
Manager, Mr. CHARLES GOOD, 1, Bedford-street, Strand, 
London, W.C. 2, England. 

TO SUBSCRIBERS. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 
Subscribers abroad are particularly requested to note the rates 
of subscriptions given on advertisement page 49. 
The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the rates shown, whatever be 
the weight of any of the copies so supplied. 








Communications, Letters, &c., to the Editor have 
been received from— 


A.—Mrs A. E. Aikman, Guernsey ; 
Capt. J. B. Alexander, R.A. 4.C.; 
Dr. P. Allan, Croydon; Messrs. | M.—Medical Society of London; 
Claudius Ash, Sons, and Co., Mr.J. N. Matthewson, Worcester ; 
Lond. } Ministry of Information, Lond., 

B.—Col. R. J. Blackham, D.S.0.,| Director of Administration of ; 
C.1.8.; Prof. F. A. Bainbridge, Mrs. M. Murdoch, Glasgew ; 
Lond.; Dr. J. Mitchell Bruce, Medical Research Committee, 
Lond.; Capt. J. <A. Berry, Lond.; Dr. J. N. Matthews, 
N.Z.M.C. Worcester; Messrs. Mayer and 

C.—Major G. H. Colt, R.A.M.C.; Meltzer, Lond.; Mr. J. D. 
Major H. A. Cookson, R.A.M.C.; Malcolm, Lond.; Mental After- 
Capt. C. F. Coombs, R.A.M.C.; Care Association, Lond., Sec. of ; 
Dr. A. Charpentier, Uxbridge; Mr. J. McCulloch, Glasgow ; 
Capt. A. B. Chisholm, R.A.M.C.; Mrs. Martyn, Eton; Ministry of 
Mr. A. E. Conders; Mr. A. L. National Service, Lond.; Mr. 
Clarke, Lond.; Mr. J. Cabburn, J. K. R. McDonagh, Lond. 
Lond.; Capt F. Coleman, |N.—Capt. M. Nicoll, R.A.M.C.; 
R.A.M.C.; Dr. F. Clifford, National Medical Journal, Lona.; 
Swansea. | Nursing Times, Lond., Editor of ; 

D.—Mr. J.C. Drummond, Lond.; | National Council for Combating 
Mr. H. Davignon, Lond.; Dr. BE. Venereal Disease, Lond. 
Drybrough - Smith, Shebbear ; |O.—Dr. A. C. O'Sullivan, Dublin. 
Mrs Dunkerton, Lond.; Lieut.- | P.—Dr. K. P. Poulton, Lond.; Dr. 
Col. J. G. Danielson. F. W. Price, Lond.; ee. 

i 3 . kK Medical Officer of ealth of; 

} fl aly : x i. oe Rev. A. G. Pentreath, Adderley. 
R.A.M.C.(T.); Food Production R.—Dr. R. R. Rentoul, Liverpool; 
Dept., Lond.; Mr. G. R. Footner, Royal Sanitary Institute, Lond ; 
Khartoum; Dr. E. G. Fearn- Réntgen Society, Lond.; Royat 
sides, Lond.; Factories, Chief | Institution of Great Britain, 
Inspector of, Lond.; Dr. R. |. Lond.; Royal Society, Lond. 
Fenner, Lond. | $.—Capt. B T. P. Smith, R.A.M.C.; 

' g | Dr. HM. H. Sanguinetti, Lond.; 

G.—Mr. B. M. Gibbe, een Mr. S. Stephenson, Lond.; Dr. 
Dr. A. K. Gordon, Lond. N. 1. Spriggs, Leicester ; Society 

H.—Hunterian Society, Lond; | of Medical Officere of Health, 
Capt. D. K. Henderson, R.A.M.C.; | [ond., Hon. Secs. of; Dr. W. C. 
Capt. H. P. Helsham, R.A.M.C.,; Stevenson, Liverpool ; rs. M. J. 
Capt. B. W. Howell, R.A.M.C. Smith, Lond.; Mrs. Sandwith, 
Major A. F. Hurst, RA.M.C.;| [Lond.; Society of Tropical Medi- 
Dr. I. Harris, Liverpool; Dr. cine and Hygiene, Lond.; Dr. 
Louisa Hamilton, Lond.; Major W. J. E. Sumpter, Sheringham. 
P. Hamill, R.A.M.C.; Mr. H. W. | _pr. F. W. Twort, Lond.; Capt. 
Holman, Lond; Mr. S. C.| J, Taylor, R.A.M.C.; Trained 
Hutton, Paisley; Dr. G. T. Nurses’ Annuity Fund, Lond., 
Hebert, Lond.; Mr.W.J.Horne,| Hon. Sec. of. 

Lond. V.—Dr. N. Voorhoeve, Amsterdam. 

I.—Insurance Committee for the | wWw.—mr. W. J. U. Wuoolcock, 
County of London ; Iluminating Lond.; Capt. W. W. Wagstaffe, 


of; London Dermatological 
Society, Sec. of. 


Engineering Society, Lond. R.A.M.C.; Capt. ©. Worster- 
J.—Dr. G. L. Johnson, Durban. Drought, R.A.M.C.; Dr. A. W. 
K.—Dr. J. Kirk, Edinburgh. Woo, Lond.; Prof. F. Wood- 
L.—Dr. H. Lyon-Smith, Lond.; Jones, Lond.; Dr. S. A. K. 

Dr. R. B. Low, Lond; Local Wilson, Lond.; West London 





Hospital Post-Graduate College. 


Government Board, Lond., Sec. 
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Hotes, Short Comments, and Anstoers 
to Correspondents. 


OLD SATIRE ON THE MEDICAL PROFESSION. 
THERE is an air of superannuation about much modern 
satire on the medical profession. It seems, indeed, to 
have come down unchanged from the eighteenth century, 
just as certain Irish hatred of the “brutal Saxon” dates 
from the time of the Cromwellian invasion. Among our 
ancestors the satirists possessed a real gravamen, for the 
profession which they attacked probably numbered in its 
ranks more quacks than honourable men. The “Chinese 
Spy” of 1766 was perhaps justified in referring to 
“physic, that dreadful science, which has got the life 
a man within its gripe,” and to “companies in Europe, 
who have a license to kill: their sentences of death 
@ physician’s prescription.” But this sounds strangely 
like some of our contemporary libels, though the asser- 
tion that ‘‘at present, anyone who pleases may 
practise physic” is unfortunately quite near modern fact. 
The Spy, ending his thesis in his brief letter to Pekin, 
decides that ‘‘it were proper to suppress physic, that 
everybody, having no other recourse, might become his 
own physician.” 

Whitaker Newman’s very interesting ‘‘Essay on the 
Principles and Manners of the Medical Profession ’’ dates 
from 1783, and would seem to have become a stereotyped 
tradition with many later magazine writers. Newman 
writes feelingly of the ‘‘dishonourable avidity for 
business, which stoops to any meanness to obtain it, 
and defective through ignorance or indolence, of real 
merit, disdains not to call in the unmanly aid of adula- 
tion, detraction, and foul-mouthed abuse.” But, adds the 
writer, the candidate for practice should remember that a 
rival may vilify him as easily as he abuses another behind 
his back. Mr. Newman refuses to enter into a detail of 
“the frequent and frivolous animosities” which are the 
scandal of the profession. There are too many medical 
men, he opines, and this bad state of things will continue 
so long as apprentice fees are sought after by leaders of 
the profession. The apprenticeship system, according to 
Newman, tended to perpetuate ignorance or semi-educa- 
tion and to raise up an unprincipied generation of men, 
bred in drudgery and devoid of honour. 

Satire on the apprenticeship system would be absurd in 
1918, for the system has vanished, but oar own contem- 
porary satire seems often to be aimed at the class of young 
practitioners decried by Newman. The modern satirist of 
the school which Mr. Bernard Shaw represents differs 
entirely in one point from Newman. The modern hates 
the academic and hopes some day to see Harley-street 
blazing with the ‘‘ brass-plates’’ of the unqualified, which 
shall severally contain the legend—‘t No connection with 
the Medical Council.’’ Newman in his eighteenth century 
manner thinks that what the profession most lacks is 
academic training. ‘* The metropolis of England,” he 
writes in the age of the Hunters, “is without a college or 
professorship adequate to the purpose of improving by 
theory and physiology its superior practical advantages.” 
To the absence of academic training Newman would have 
attributed the existence of the bob Sawyers and Ben 
Allens who survived in the days of Dickens, thougli 
Dickens decorated the type out of all recognition. 

Bad faith, malpraxis, heroic experimentation bred of 
ignorance, inexperience, the humbug of etiquette, and a 
deceptive and ingratiating bedside manner—all these are 
charged against medical men by the ancient satirists. We 
even find in the old satires the jibing anecdote of the 
doctor who has himself called ostentatiously out of 
church early in the service. He is called out to give 
an impression of busy practice and also because, being an 
infidel by nature, he hates church! The medical man’s 
smart equipage is still known to moderns, but is the 
descendant of an ostentation now impossible. Newman 
ailudes to unheard-of display, but holds that “the vivifying 
and cordial effects of an elegant chariot, and the specific 
qualities of a footman in livery, agreeably gild the pill, and 
happily disguise or relieve the awkward circumstances of 
illness.” The vulgar modern idea that the medical man 
experiments on his poorer patients is also antique, and was, 
perhaps, true when it was first conceived. It is.certainly 
not true to-day, nor is the bulk of the old satire, however 
much its calumnious substance may be preserved in the 
writings of satirists ignorant of the trend of professional 
history during the last hundred years. 


MEDICINAL herb-growing is being revived in Dorset by the 

County Women’s War Agricultural Committee, who are 
making arrangements for the growing and disposal of 
herbs. 





‘“ ANIMAL LIFE AND HUMAN PROGRESS.” 

THE fifth of these lectures was delivered by Professor Wood 
Jones at King’s College on Feb. 27th, his subject being The 
Origin of Man. Dr. S. F. Harmer, F.R.S., presided. 
After tracing the evolution of ideas from Aristotle to 
Darwin concerning the classification of animals and the 
place of man inthe scheme of Nature, Professor Wood 
Jones said that the view that man came at the end of the 
scale of life was due to insufficient probing of the facts. 
Whenever this ‘‘end-on” theory of evolution had been 


properly investigated it had broken down. There 
was not one ‘‘end-on™ evolution but many branches 
of evolution. Huxley and Haeckel had been the 
chief exponents of the ‘‘end-on” theory, but only 


likenesses in the chain of lemurs, monkeys, anthropoid 
apes, and man had been looked for and not differences. In 
support of his view the lecturer gave many instances in 
comparative anatomy and embryology. Galen’s teaching of 
the premaxillary suture on the facial portion of the skull had 
been accepted until 1543, when Andreas Versalius showed 
that these lines did not exist in man. One of the greatest 
of anthropologists, Peter Camper, first noticed that while 
the monkey had the premaxillary suture man had not. 
Until 1859 this matter occupied a great amount of atten- 
tion and was then forgotten. There was no trace-of 
the suture in the human fetus. It had been a popular 
teaching that we recapitulate in our prenatal life 
the story of our ancestry. Here was a feature which 
was not only peculiar to man, but which was definitely 
established by the time the human embryo was only 
19 mm. long. If there was any truth in the recapitu- 
lation story we must suppose that this specific feature of 
man was extremely old in his history asa species,while there 
were other details which told the same tale. The nasal 
bones of man remained separated throughout his life in all 
normal cases, but there was no monkey and no anthropoid 
ape which showed that separation; on the contrary, the 
bones were often fused in the middle line before birth. 
Another point was the complete difference of the plate of 
the floor of the brain-case in man and monkeys. Then, 
too, the muscular system teemed with differences. The 
difference in the insertion of the pectoralis minor in 
man and some of the monkeys and anthropoid apes was an 
instance of the many evolutionary stories which had been 
told backwards, and the same applied to other systems as 
well as the muscular. The human tongue was an extremely 
primitive tongue and was more of the basal mammalian 
type than that of the monkeys. The human kidney differed 
in form from that of any of the old-world monkeys and 
anthropoid apes. The male genital tubercle showed a 
resemblance in Tursius spectrum and man which was not 
shared by the anthropoid apes and monkeys, and man and 
Tarsius had common points of resemblance in the arteries 
of the aorta. The significance of this was seen when we 
remembered that Tarsius was an extremely ancient form, 
having its representatives in the Eocene period. Man 
resembled Tarsius in so many things that he must 


have sprung from the base of the primate stock. The 
anthropoid apes came next from the basal stock and 
the monkeys at the apex of the scale of life, the most 


primitive member being homo. This was emphasised by 
the inferences to be drawn from the discovery of the fossil 
skull in Australia in 1884, and if there was such a thing as 
a missing link it would be found in some smal! animal 
between Tarsius and man. Professor Wood Jones con 
cluded by saying that the teachings of 1859, which had 
been spread all over the world and accepted by the 
educated and uneducated, had done no good, and we were 
suffering from the teaching that man was a modern thing 
evolved from the brute by brute Struggle. Man was not 
a recent product, but an extremely ancient zoological 
form differentiated quietly without struggle. No animal 
was so inefficiently equipped for struggle. He was a 
development of the evolution of the brain. The anthropoid 
and the monkey were degenerate failures from his ancient 
stock. : 

On March 13th, at 5.30, Professor R. C. Punnett, F.R.S., 
will discuss The Future of the Science of Breeding. 





THE EX-WEDLOCK CHILD. 
To the Editor of THE LANCET. 

Srr,—In THE LANCET of Feb. 23rd you call attention to 
the above child: a child which a professing civilisation has 
contented itself—with a canting and hypocritical conceit 
by denouncing it as ‘‘ bastard ”’ and “‘ illegitimate.’’ We also 
practically encourage a heavy death, and sick rate among 
these citizens, and cast their mothers into homes, or on the 
streets. We further are so hypocritical, as to term them so 
upon a false basis, in that we make their illegitimacy 
depend—not upon the date of begetting, but upon whether 
the clergyman or registrar has joined the parents in wedlock 
a few minutes or seconds before the birth of the child. Can 
we not, as a nation, shake ourselves free of such national 
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hypocracy? In a brochure, ‘“‘ Infant Murder, or Foundling 
Hospitals,’’ I have lately shown that in England and Wales 

from 1892 to 1914—there were 1,008,445 illegitimate births 
registered in the United Kingdom. It is likely that double this 
number took place, but criminal abortion, criminal still- 
birth, and infanticide keep the number down. And until 
we have compulsory registration of all stillborn children 
dating from the fourth and a half month of intrauterine 
lite—we shall have no real statistics. In 1891 I asked Dr. 
Cameron, M.P., to obtain a return showing the number of 
‘* stillborn” children interred in the B.B. cemetries of 
England and Wales. This report (July 21, 1891, 352 E.) 
shows that of 17,335 interred during 1890, 4,562 were 
interred without medical certification. I think there are 
some 45,000 graveyards, and such like in England and 
Wales. ‘The present deplorable and fearful conditions 
appear even worse, when we know that any person present 
at the birth of a child can certify it as stillborn: and that 
the official who buries it has no knowledge that the child 
he permits to be buried has been live born. In 1893 I placed 
evidence before the Select Committee H. of Cs. (373-402, 1893) 
upon this great national question. 

The certification of still births has during the last few 
years been taken out of the hands of doctors and placed in 
the keeping of partially educated women. I think this 
is a national blunder of great magnitude. However the 
politicians think otherwise. At no time, more than 
the present, have we required a class of doctors who 
will be of more use to our nation by their having a 
high ethical and moral code: a code which will give 
better national results, than all the pseudo-science 
possessed by doctors. That the politicians have done 
their utmost to lower our national tone is well recognised 
by their starvation payment to Poor-law doctors: by 
paying 14,000 doctors some 72 pennies a year for looking 
after the backbone of our country—the working classes: 
and by supplying the child bearing portion of our community 
with a class of earnest—but only partially educated women. 
This is not race culture. It is race suicide. The death rate 
of confinements is no less than formerly—the sick rate of 
fertile women is increasing by leaps and bounds, while the 
number of hospitals for diseases of women is double what it 
was some years ago. At bed rock, a nation’s welfare is based 
upon the number of her offspring, and so, they should have 
the best and highest medical and socia] attention. 

I am, Sir, yours faithfully, 
Liverpool. ROBERT R. RENTOUL, M.D. 


COLONIAG’ HEALTH REPORTS. 

British Guiana.—The Blue-Book for 1916 states that 
the estimated population of the colony at Dec. 3lst was 
313,859 (163,337 males and 150,522 females). The birth- 
rate for the year was 26°5 per 1000, as compared with a 
mean for the previous five years of 32°5 per 1000. Of the 
births registered during the year 57°6 per cent. were 
iilegitimate. The death-rate was 27:1 per 1000 of the 
estimated population, the mean rate for the previous five 
years having been 27°4 per 1000. The birth- and death- 
rates of the various races showed the following 
differences. 


ee Birth- Death- ai Birth- Death- 
Race. rate. rate. Race. rate. rate. 
Portuguese ... ... 22°8 ... 28°6 Chinese... ... ... 26°2... 187 
Europeans other? 0.9 9-9 ‘ on: ' 
shan Portuguese ¢ &2 ~~ 122 Blacks ... ... ... 26°2 ... 28°4 
Kast Indians... ... 25°5 ... 27°1 Mixed ... ... +. 505... 20°4 


The six principal causes of death throughout the colony 
during the past five years are given by the Registrar 
General of Births and Deaths as follows: Bowel com- 
plaints (including dysentery, diarrhoea, and enteritis), 
14°38 per cent. of the general mortality; fever (malarial 
and other), 145 per cent.; pneumonia and bronchitis, 
13:1 per cent.; kidney diseases, 10 per cent.; diseases of 
early infancy (including premature birth), 7°6 per cent.; 
and phthisis and other forms of tuberculosis, 6:1 per cent. 
Enteric fever is_now a notifiable disease in the colony, 
and during 1916 357 cases were recorded, with 91 deaths. 
Ankylostomiasis, which bas engaged the attention of 
the Medical Department for several years, has con- 
siderably decreased on the sugar estates; this is 
attributed to improved sanitary measures and the 
erection of latrines. There were 455 patients in the 
five public hospitals at the beginning of the year and 
12,491 were admitted during the year. There were 1318 
deaths. Out-door treatment was given to 58,479 persons. 
The outlying districts are served by dispensary hospitals 
and dispensaries. The immigration law also requires the 
maintenance of hospitals on every plantation on which 
there are indentured East Indian labourers, and those 
institutions are available for the treatment of emergency 
and pauper cases from the general community. At the 
leper asylum there were 219 male and 97 female patients 
when the year began, and during the year 27 were 
admitted. 





A TRIBUTE TO OUR HOSPITALS. 

‘* Herbert Fry’s Royal Guide” (London: Chattoand Windus, 
price ls. 6d.) shows in alphabetical order the name, date of 
foundation, address, objects, income, chief officials, and 
other essential data of the charities of London. The 
editor, Mr. John Lane, in his preface to the handbook 
makes the following appeal: ‘‘ The London hospitals have 
passed through another year of severe stress, due to the 
high cost of living and the ever-increasing demands made 
upon their accommodation by our soldiers. But the 
marvellous way in which the great institutions of 
London have ‘done their bit’ is emphasised every hour 
of every day by the blue uniforms of the wounded, which 
any passer-by can see at the windows of all the hospitals 
And let us remember that it is the hospitals which 
trained the devoted band of surgeons and nurses whose 
courage and skill have done so much to lighten the pain, 
and to fight the fevers and pestilence which in former wars 
withered the flower of our armies.” 

We commend this useful book to all, and hope that the 
editor’s appeal may find receptive hearers. 


ARTIFICIAL LIGHT SAVING. 
To the Editor of THE LANCET. 


S1r,—On Sunday, March 24th next, we shall commence 
the ‘‘ daylight” saving, which will make for economy in 
artificial lighting, gas, electricity, and oil; but we shall stil) 
be using some artificial light, although such light is now 
obtained at low pressure and less efficiency. The filaments 
of the incandescent lamps do not glow so strongly, nor is the 
gas of such a high illuminating power. But these defects 
may be remedied to some extent by removing the electric 
bulbs from their bayonet or other sockets and carefully polish 
ing them with a slightly damp duster or wash-leather. The 
increased illumination thus obtained will surprise those who 
pay no attention to such a detail ; also the frequent washing 
of gas globes and the removal of the burners and blowing 
the dust out of them makes a remarkable difference and 
economy. In addition, gas-stoves will burn more efficiently 
if the dust is blown out of them from time to time by a 
bellows—a hint given to me some time ago, which others 
might also take with advantage. 

, Iam, Sir, yours faithfully. 
London, March 4th, 1918. LUX. 


H2MOPHILIA IN ROYAL HOUSES. 


IN a recent number of the New York Medical Journal Dr. 
C. G. Cumston, of Geneva, gives what he believes to be 
well-grounded information concerning the hwemophilic 
diathesis in the Russian royal family. The ex-Czarevitch, 
he says, is the subject of hemophilia, and has twice nearly 
died from hemorrhage. There is distension of the knee 
joints with dislocation of the articular ligaments, resulting 
1n difficulty in walking. Haemophilia is known to have 
existed, he states, in the ascendants of Alice of Hesse, and 
the sons of Prince Henry of Prussia, whose wife was also a 
Hessian princess, are hemophiliacs. 


SHELL SHOCK AND ALCOHOLISM. 


THE official Journal of Public Health for December, 1917, 
issued at Wellington, N.Z., states that, in regard to 
alcoholism and shell shock in New Zealand, inquiries 
addressed to medical officers in charge of institutions in 
New Zealand in which returned soldiers suffering from 
shell shock are treated, it appears that total abstainers 
are more liable to shell shock than others, while at 
the same time alcohol is shown to have a distinctly 
harmful effect upon those suffering from and receiving 
treatment for shell shock. The editor suggests in explana 
tion that the moderate drinker is oftentimes a man of 
stronger nerves and physique than the total abstainer, and 
that the stamina which enables him to take alcohol without 
ill-effects also makes him less susceptible to shock. 


In his report on the working of the Civil Veterinary Depart 
ment of the Central Provinces of India for the year i9l6 17 
Mr. C. W. Wilson, M.R.C.V.S., places on record the occur 
rence of Ornithodoros savignyi, a tick recently proved to 
be a carrier of relapsing fever in Somaliland. Hitherto 
the tick has only been recorded for Southern India. In 
the present instance the parasite swarmed in the dusty 
soil of a cattle-pound in the Arvi Tahsil, proving a veritable 
scourge not only to the cattle but also to any human beings 
who entered the premises. 








The following journals, magazine3, &c, have been received :— 
Revista Odontotogica, Buenos Aires, British Journal of Ophtualmo- 
logy, British Dental Journal, Archives of Pediatrics, American 
Journal of Medical Sciences, American Medicine, Journal of Nervous 
and Mental Disease. 











